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In the treatment of unproductive cough in children and 
‘adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever a cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of the upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids 
before surgical measures are taken. 

The sedative action of ETHNINE is particularly 
useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 
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THE “FITZROY” 
NURSE’S BRIEF CASE 


This brief style case is constructed of 
modern materials, and in modern style, 
and is especially suited to the nursing 
profession. 


The interior is fitted with a document 
compartment, secured with a zip fastener, 
and a “wet-pack” waterproof pocket, 
increasing the versatility of the case. 


The foundation of this case consists of a strong metal frame, whilst the outer covering 
is finished in either black or tan, and is fitted with a secure fastener and lock. . 


Price 47/6 Post free 49/- 
BAILEY SON LTD. 
HEAD OFFICE & STORES: | SHOWROOMS : | 
80 Bessborough Place, S.W.1 2 Rathbone Place, Oxford St., W.1 
Tel. : Victoria 6013-7. — | Tel. : Langham 4974-6. 


A gentle friend to 
Mother and Baby 


Minor skin irritations are not the least distressing or the least obstinate 
of complaints. Their seriousness may depend on the measures taken 
to combat secondary infection. 

The success of *Dettol’ Ointment in keeping both mother and baby 
comfortable and safe, is due to the remarkable way in which it combines 
a promptly sedative with an actively germicidal action. 

Where nipples have cracked or hardened, this richly emollient 
ointment softens, soothes, protects and helps to heal. In calming, 
cooling and clearing up distressing napkin rash it is notably efficient. 


Dettol Ointment acrive revicr 
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RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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Annual Meetings 


HE Leicester Branch, which was formed only two 
years after the founding of the Royal College of 
Nursing itself, gave hospitality for the Annual 
General Meetings and Professional Conference of 
the College last week. The occasion was outstanding in 
its warmth of welcome and the smooth organization of 
the crowded three days. The President of the Royal 
College of Nursing, Miss S. C. Bovill, expressed the 
feelings of the many members in her presidential address 
(below) at the Annual General Meeting held on Friday, 
June 24, at the Towers Hospital, Humberstone, Leicester. 

“It is the first time our Annual General Meeting 
has been held in a mental hospital and I am so glad to 
welcome so many here today. This is a good innovation 
and should underline the importance of close integration 
of all branches of the nursing services today. We thank 
the Leicester Branch, 
the Towers Hospital 
Management Commit- 
tee and Miss Brymer, 
‘matron, most warmly, 
for making this pos- 
sible. 

Members of the 
Leicester Branch have 
worked untiringly to 
achieve the wonder- 
fully organized pro- 
gramme and to give 
us all such a very 
friendly welcome. This, 
of course, we all ex- 
pected, for this Branch 
has done so much for 
the College and its 
members, since its 
formation in 1919. It 
was the Leicester 
Branch which, in 1937, 
presented to the Coun- 
cil of the College 
beautiful medallion for 
the Presidential badge . AT LEICESTER 


of office which I am Above: members leaving the 
now wearing.” Cathedral after the Annual Service. 


ly ayoress 0 

reference to _ ch gen Leicester, Mrs. S. Cooper, shaking 

erous help given to- ands with Miss S. C. Bovill, with 

wards the expenses of (centre) Miss E. G. Prior, president 

the hospitality offered 3 eF Leicester Branch and (right) 

the Lord Mayor of Leicester, Alder- 

in connection with ~ man S. Cooper, before the Civic 

meetings, which : ad Reception in the beautifully flower- 
included donations decked De Montfort Hail. 


from the two Units of the Student Nurses’ Association 
in Leicester. | 

Miss Bovill said how deeply sensible she was of the 
honour of being re-elected as President for a second year 
and spoke of the enjoyment she had found through her 
contacts with members in many parts of the country 
during her first year in that responsible office. She said 
that 1955 has already seen some important occasions for 
the Royal College. In January the Educational Fund 
Appeal had concluded its work (though the Fund remains 
open) and Lady Heald had presented the report of the 
Appeal. The magnificent result of over £358,000 had been 
raised. Lady Mountbatten, President of the Appeal, had 
received a copy of the Educational Fund Appeal Report 
to be presented to Her Majesty the Queen which Her 
nisi had been graciously pleased to accept. 

“On May 6,” she went on, “ our 
official journal, the Nursing Pn 
celebrated its golden jubilee by issuing 
a special number of the journal and 
by giving a delightful luncheon party 
to many friends of nursing and mem- 
bers of the College at the Dorchester 
Hotel in London. They also marked 
the occasion by presenting a bursary 
to enable a nurse to study for a year 
in order to gain an insight into 
journalism in the service of the profes- 
sion and by offering prizes for the 
best nursing school brochures sent in 
by mental and mental deficiency 
hospitals. 

“Last year’’, continued Miss 
Bovill, ‘‘ we were celebrating the past 
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in our annual meetings as we commemorated the 
centenary of Florence Nightingale’s departure for the 
Crimea; this year it seems to me that nurses are looking 
to the future. This is as it should be, for if we as nurses 
do not think and plan for the future of nursing and 
nurses we may be quite sure that others will be only 
too ready to do it for us. 

‘“‘ This year we have had the opportunity of studying 
the Third Report of the World Health Organization 
Expert Committee on Nursing. This stresses the rapidly 


Working Party on Social Workers 


THE MINISTER OF HEALTH has announced the 
members of the Working Party “‘ to examine the proper 
field of work and the recruitment and training of social 
workers at all levels in the local authorities’ health and 
welfare services under the National Health Service and 
National Assistance Acts and in particular whether there 
is a place for a general purposes social worker with an 
in-service training as a basic grade’. The following 
members have accepted invitations from the Minister of 


Health and the Secretary of State for Scotland to serve: 


Miss Eileen Younghusband, C.B.E., J.P. (chairman); 
Mr. R. Huws Jones, director of social science courses, 
University College of Swansea (vice-chairman); Dr. Peter 
Crawford McKinlay, general practitioner, Beverley, York- 
shire; Miss Robina Addis, National Association of Mental 
Health; Professor A. B. Semple, V.R.D., M.D., D.P.H., 
medical officer of health, Liverpool; Mr. C. G. T. Berridge, 
Clerk of the Essex County Council; Mr. T. Tinto, Glasgow 
Corporation Health and Welfare Departments; Mr. P. S. 
Taylor, chief education officer, Reading; Mrs. P. E. Steed, 
home help organizer, Leicester; Miss E. Swallow, senior 
almoner, Buckinghamshire County Council. Miss Young- 
husband was on the Steering Committee of the Working 
Party on Health Visitors, but there is no other apparent 
link with the health visitors’ work. In view of the 
importance of co-ordinating all workers for the family 
we would suggest that a health visitor representative or 
a health visitor tutor should be invited to join the 
discussions of this new working party. 
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changing social pattern, the need to recognize this and 
to plan for change in our nursing services and in their 
administration—and how many of us, if we are really 

honest, find change and new ways difficult! We an: 
all in our different fields try to get together; we must 
realize that we are—or should be—all working towards 
the same end, the health of the community and our 
patients’ needs. If nurses in this country can be united 
and work together there is no limit to what we may achieve 
through the organization of our Royal College of Nursing.” 


Case Study Competition 


THE TWO WINNING ENTRIES in 
our student nurses’ case study com- 
petition described nursing detail well © 
and showed excellent observation of 
the reaction of the patient at each 
stage of treatment. ll the other 
studies were interesting. Some 
gave day-to-day reports consisting 
mainly of medical treatment, drugs, injections, trans- 
fusions, etc., without bringing the patient sufficiently into 
the picture. Some mentioned drugs by trade names only 
or mixtures prescribed in a particular hospital without 
explaining their contents of action. The standard of the 
entries on the whole was most creditable. They included 
studies of patients with bacterial endocarditis, peripheral 
neuritis, acute cardiac failure, mitral stenosis, cholecystitis, 


Student Nurses 
CASE STUDY COMPETITION 


First Prize—Three Guineas MISS E. A. BRIE, 
St. Thomas’ Hospital, London. 
(entry published on page 733). 


Second Prize—Two Guineas MR. W. P. CHARLES, 
Queen Mary’s Hospital, Sidcup, Kent. 


sarcomatosis, lupus erythematosus, oesophageal hiatus 
hernia, pre-diabetic coma and several cases of carcinoma. 
Entries were received from students in Aberdeen, Bath, 
Bournemouth, Lincoln, London, Shoreham and Sidcup. 


College Meetings, Leicester— 


IT WAS CLEAR from the outset that the new pattern 
of programme for the Annual General Meetings and 
Professional Conference of the Royal College of Nursing, 
held in Leicester from June 22 to June 25, had attracted 
a larger number of members than the average attendance’ 
for these meetings when held in the provinces. Some 450 
members registered, including the 138 delegates to the 
Branches Standing Committee meeting, a large majority 
of whom were present throughout the three days. The 
president of Leicester Branch, Miss G. E. Prior, A.R.R.C., 
welcomed Branch delegates and members at a delightfully 
informal reception given on the Wednesday evening by 
courtesy of the Board of Governors and Miss C. F. S. Bell, 
matron, at the Royal Infirmary, Leicester. Miss M. 
Macnaughton, chairman of the Branches Standing 
Committee, thanking Leicester Branch for arranging this 
opportunity for members to meet together at the outset 
and.for its most kind welcome, said she felt sure the 
success of the evening was a good augury for the meetings 
ahead. | 


—Civic Reception 
THE DE MONTFORT HALL, so rich in historic associa- 
tion through its name yet so modern in its building and 


Jopical 
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The platform in the De Montfort Hall was richly banked with 

palms and a variety of lovely blooms to make a beautiful background 

for the Civic Reception on June 23. Standing on right: Miss 

M. D. Stewart and Miss J. Ross (Scotland) with other guests 
seated to watch the fashion display. 


delightful amenities, presented a gay and colourful scene 


on Thursday evening, when the Lord Mayor and Lady 
Mayoress of Leicester, Alderman and Mrs. S. Cooper, with 
Miss S. C. Bovill, President of the Royal College of Nursing, 
and Miss G. E. Prior, president of Leicester Branch, 
received the guests and members from all parts of the 
United Kingdom. Among the guests were a number of 
Leicester’s distinguished citizens, including Major-General 
Colin Campbell, county director of the British Red Cross 
Society, and Mrs. Campbell, Lady Paynter, Dr. S. E. 
. Tanner, O. J. B. Cole, Esq., chief constable of Leicester, 

Alderman and Mrs. A. Halkyard, Canon and Mrs. A. W. 
Eaton, Mrs. Oliver Wheeler, Dr. E. K. Macdonald, 
medical officer of health for Leicester, and Mrs. Macdonald. 
The Lord Mayor welcomed the visitors, saying that he 
hoped they would have time to see some of the ancient and 
historic monuments of the City as well as visiting Leicester’s 
large and splendid hospitals during their conference. Miss 
Bovill replied and after refreshments had been served a 
fashion parade was presented by students of the School of 
Dresé Design of the Leicester College of Art. This was 
introduced by Miss Grace Best, A.R.C.A., head ‘of the 
School, and provided most appropriate evidence of the 
City’s skills and industry. 


Service in Leicester Cathedral 


PREACHING at the Royal College of Nursing 
Service in Leicester Cathedral on Friday morning, the 
Lord Bishop of Leicester, the Rt. Rev. R. R. Williams, 
took for his text the 10th verse of the Ist chapter of the 
Second Epistle of St. Peter. The three characteristics of 
a vocation, or calling, said the Bishop, were (1) the response 
to an inner urge or something which engages the whole 
personality; (2) a sense of duty or obligation which is 
sacred and takes precedence over all other duties; and 
(3) a religious background. These he applied to the 
nursing profession, pointing out that because conditions 
of service and financial reward were not, happily, the 
first priority in nursing, nurses were making an invaluable 
contribution to the life of the country. The Provost of 
Leicester Cathedral, the Rev. Mervyn Armstrong, took 
the service, assisted by the Rev. Hugh Casson; the Lesson 
from St. Matthew, chapter 8, v. 5-17 was read by Rev. J. 
Garner, Free Church chaplain to the General Hospital, 
who was one of a large number of clergy present. A choir 
of student nurses from Leicester Royal Infirmary and 


115 


the General Hospital led the singing from the organ loft; 
the collection was taken for the College Nurses Appeal 


Committee for the Nation’s Fund for Nurses. 
(Further reports next week.) 


Royal Infirmary, Edinburgh 


Miss BARBARA H. RENTON, R.G.N., S.C.M., D.N. 
(Lond.), Certificate of the Florence Nightingale Inter- 
national Foundation course in hospital administration 
and teaching at Bedford College and the Royal College 
of Nursing, Midwife Teacher’s Cert., will take up her 
appointment as lady superintendent of nurses in October. 
At present matron of the Victoria 
Infirmary, Glasgow, Miss Renton, © =< 
whose election to the Council of 2 oe 
the Royal College of Nursing was 
announced last week at the Annual 
General Meeting in Leicester, has 
had wide experience and held 
numerous hospital posts since 
taking her training at the Edin- 
burgh Royal Infirmary, where in 
1931 she was Affleck medallist. 
She took midwifery training at 
the Royal Maternity and Simpson 
Memorial Hospital, Edinburgh. 
Miss Renton was sister tutor 
and home sister at the Astley Ainslie Institution, 
Edinburgh, and held other posts at the Kent and 
Canterbury Hospital, Canterbury, and Edinburgh Royal 
Infirmary. She was matron of the Bangour Emergency 
Medical Service Hospital from 1940-45. Miss Renton 
is a member of the General Nursing Council for Scotland, 
the Western Regional Nurse Training Committee, and 
of the Association of Scottish Hospital Matrons. 


General Nursing Council Election Results 


AS WE GO TO PRESS the result of the election to the 
General Nursing Council for England and Wales has been 
declared; further details next week. 
Registered General Nurses 


Area Name Votes 
1. Newcastle Miss A. Y. Sanderson 13,915 
2. Leeds Miss K. A. Raven 13,605 
3. Sheffield Miss J. B. Price 11,255 
4. East Anglian Miss L. J. Ottley 16,815 
5. North West 
Metropolitan Miss M. J. Marriott 13,546 
6. North East 
Metropolitan Miss J. M. Loveridge 21,088 
7. South East 
Metropolitan Miss D. L. Holland 18,380 
8. South West 
Metropolitan Miss M. J. Smyth 17,747 
9. Oxford Miss E. M. Powell 13,244 
10. South Western Miss E. M. Bryant 10,328 
11. Welsh Miss S. C. Bovill 13,828 
12. Birmingham Miss C. A. Smaldon 17,590 
13. Manchester Miss L. Jones 11,973 
14. Liverpool Miss K. I. Cawood 10,806 
Total votes cast in all areas—487,286 
Registered Mental Nurses 
Miss W. V. Waters 2,501 
Mr. C. Bartlett 2,192 
Total votes—12,111 
Registered Sick Children’s Nurses 
7 Miss G. M. Kirby 1,797 


Total votes—3,042 
Candidates’ professional particulars and policies were 
published in our issue of May 13. 
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HOW ANATOMY BEGAN 


by CHARLES SINGER, D.M., D.Litt., D.Sc., F.R.C.P., Emeritus Professor 
of History of Medicine, University of London; Co-editor of A History of 
Technology; Hon. Fellow, Magdalen College, Oxford. 


LL know of the popular resistance to post-mortem 
examination and of the general fear and disgust 


aroused by a dead body. What is the origin of all | 


this? ‘‘ Religion ’’, some would answer. Surely 
no. The objection is much more ancient than anything 
that can reasonably be called religion. That word, if it is 
to have any meaning at all, must be related to some 
coherent view of man’s place in the universe. The very 
beasts, who can have no anticipation of death, no under- 
standing of its nature, and certainly no religion, flee trom 
the dead body of a comrade. Among human beings there 
are still many tribes who are quite unaware that death is 
the inevitable end of life and regard every such event as 
something unnatural, brought about by the attack of evil 
beings. Many peoples of lowly culture, still in the hunting 
or early agricultural stages, habitually abandon a hut or 
even a village where a death has occurred. They prefer 
rebuilding to living within reach of unfriendly spirits. 

The belief that the dead exercise an evil influence on 
the living, and must therefore be propitiated, is as universal 
as the belief in ghosts. Such a view, whether held con- 
sciously, or half-consciously, or unconsciously as a folk- 
memory, naturally opposes investigation of the human 
body. Post-mortem examination and, still more, dissection 
are disrespectful to the dead. This is wholly irrational and 
can be made to fit no rational conception of life from either 
a spiritual or a materialist point of view. But who has not 
met it in seeking permission to examine a body ? 


A Great Contribution to Science 


The scientific investigation of the human body is not 
very ancient. It was introduced at a fairly definite date 
and under distinctive influences. Dissection was not 
practised by any people before the Greeks. It is one of 
their great scientific contributions. When, where, and 
under what circumstances did it arise? The first two of 
these questions can be answered with exactness. Dis- 
section of the human body was first practised systematic- 
ally in public about 300 B.c., and it began effectively at 
Alexandria. What is more debatable is the public opinion 
that made this change of attitude possible among the 


Alexandrian Greeks. 


The pre-Alexandrian Greek attitude towards in- 


vestigation of the structure of the human body can be. 


gathered from the earliest documents of the so-called 
Hippocratic Collection. This is a large mass of medical 
and surgical writings of various dates, but the earliest are 
of somewhere between 450 and 350 B.c. These earlier 
works of the Collection alone interest us here. They discuss 
clinical conditions on a sound basis of observation, but 
exhibit only the simplest theories of disease. They show 
no tendency to elaborate such ideas or to locate disease in 
special organs. They regard disturbance of health as due 
to the behaviour of certain fluids or ‘humours’ of which the 
body is composed. Diseases result from excess, defect, 
obstruction, or perversion, of one or more of these four 
humours. Since diseases are not discussed with reference 
to local origin they are not treated as related to the 


composition of the body as a whole. Why, therefore, 
should these early physicians study anatomy ? 

But throughout the AHtppocratic Collection diseases 
are sharply distinguished from lesions, such as fractures 
and dislocations, which are unmistakably related to bodily 
structures. This distinction is itself an advance, for in 
earlier cultural. stages diseases were regarded as themselves 
injuries inflicted by malign beings. We ourselves still 
speak of an ‘attack’ of a disease, of a ‘seizure’, or of 
being ‘ struck down’ by some condition. We still recog- 
nize a clinical entity called ‘the plague’ which word is 
nothing but the Latin plaga, a blow. None of these terms 
is very far from the ‘ witch-shot’ of the ancient Anglo- 
Saxon leeches. 

_ It is in connection with the investigation of fractures 
and dislocations by the earliest Greek physicians that we 
meet the first traces of real anatomical knowledge. This 
is seen especially in certain accounts of injuries of the 
shoulder, hip and jaw, of about 400 B.c. In the treatment 
of these injuries, the Greek physicians were manifestly 
more competent than the Egyptian physicians, to whom, 
alone among their predecessors and contemporaries, we 
can compare them. They were more competent because 
they possessed some real anatomical knowledge, but it was 
still not obtained by any systematic investigation. 

The Greeks of the fourth century B.c. had a fear of 
the dead, like all ancient peoples. Moreover, they attached 
great importance to the proper burial of bodies, even those 
of enemies. Without decent burial, the early Greeks 
thought that the dead would not only find no rest but 
would give none to the living. Yet, despite all this, there 
is some evidence that a small amount of superficial dis- 
section was sometimes done by some daring Greek 
physicians. An examination of passages in the earliest 
Greek works on fractures and joints, especially those on 
the shoulder-joint, suggest that the author at some time 
had seen these parts laid bare. He had certainly a fairly 
detailed knowledge of the bones involved and a clear 
conception of the mechanics of the joint. 


Fear of Dead Bodies 


How could this be ? How could a Greek of the fourth 
century B.C. ever examine the structure of a dead body, 
even to this small extent ? There is evidence of a change 
of attitude to the dead body among the Greeks of that 
time in the Dialogues of Plato (427-347 B.c.). A good 
example is in the Phaedo, which was written somewhat 
before 367 B.c. In it Socrates (died 399 B.c.), after having 
discussed the immortality of souls, and having been asked 
by Crito how he wished to be buried, is represented as 
replying: 

‘‘*In any way you please, but take care that I do not 
get away from you.’ And then he turned to us and, 
laughing gently, added, ‘I cannot persuade friend Crito 
that I will be the same Socrates who is now conversing. He 
thinks I am another Socrates who he will soon see as a dead 
body, and he asks, forsooth, ‘ How shall he bury me ?’ 
And this, though I have been saying at great length that 
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when I have drunk the poison I shall leave you, and go to 
the joys of the blessed. Yet he seems to think this mere 
talk, uttered to comfort you. Therefore I want you to be 
surety for him, as at the trial he was for me, that when I 
die I shall but go away, so that Crito may not be grieved 
when he sees my body ill-used. I would not have him 
troubled by thinking my lot an evil one or say at the 
funeral that he is burying Socrates.’’ (Abbreviated.) 
Here is an attempt to overcome the fear of dead bodies 
by a rational hypothesis. This is the conception of the 
soul as an essential but separable element of life. 


A New Attitude | 


Aristotle, Plato’s pupil, held a modified form of his 
master’s view on the soul. He was himself the son of a 
doctor and unlike Plato, had a great love of nature and an 
intense interest in the structure of animals, many of which 
he had dissected. By the time of the death of Aristotle in 
322 B.c. there had arisen a new attitude towards life and 
death among thinking Greeks. And soon after—about 
300 B.c.—there was founded the great medical school of 
antiquity, that of Alexandria. The Greek physicians who 
gathered there had access to the works of Plato and 
Aristotle. With Alexandria we began to hear of open 
dissection of the human body. 

It is unnecessary here to detail the history of the 
Alexandrian medical school, but it is well to consider 
certain of the contrasts to our own outlook that it pre- 
sented. First, there was the extreme smallness of the 
public to which the ancient scientific writings appealed. 
Treatises that would now be accessible to students in tens 
of thousands reached then only a handful. Secondly, the 
number of learned centres was minute against those in our 
world or even in the mediaeval world. Some little dis- 
section came to be sporadically practised at Smyrna, 
Corinth, and a few other centres, but Alexandria was the 
only effective anatomical centre. Were the civilization of 
Britain, or of France, or of the United States, or of Russia, 
or of them all, to be destroyed, a reconstruction of modern 
science would be possible because the scientific spirit and 
scientific writings are to be found in many centres all over 
the world. Not so in antiquity. Obliterate Alexandria 
and you would have destroyed its characteristic contribu- 
tion to medicine—namely, human anatomy. And for 
effective purposes Alexandria was obliterated on the death 
of its last Greek ruler, Cleopatra, in 30 B.c., when Egypt 
became a Roman province. 


Influence of Rome 


After that event human dissection continued in a few 
subsidiary centres for a generation or two. It had, how- 
ever, quite ceased as an open practice both at Alexandria 
and elsewhere before A.D. 150. We can form a fair 
estimate of the achievements of the Alexandrian anatom- 
ists, but what interests us for the moment is the effect of 
the Romanization of the Greek world in general and of 
Alexandria in particular. 

To a thoughtful man of the time, the spread of 
Roman power seemed a moral revolution or a spiritual 
reaction—according to his point of view. Both attitudes 
can be exemplified from writings of the time. The 
Romans, as a people, had the greatest respect for the dead 
and protected bodies by laws enforced with their habitual 
orderliness and methods of regimentation. But the basic 
folk-religion of the Romans peopled earth and water and 
air with innumerable supernatural beings. The Romans 
were, in this sense, the most superstitious of civilized 
peoples. The popular religions of the Empire became 
deeply tinged with thought of this type which the Roman 
populace eagerly absorbed from Oriental cults. Thus, 
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despite the innumerable conflicts of the Romans with 
barbarians in the extension or defence of their Empire, 
and despite the innumerable corpses of which their troops 
had systematically to dispose, there is no clear evidence 
of any anatomical examination of such a body. Human 
dissection had ceased to be practicable, nor was its purpose 
generally understood. 


Animal Dissection and Experiment 


One immediate result of this cessation was at first, 
and in some respects, the opposite of what might be 
expected. The progress of anatomy at Alexandria from 
300 to 30 B.c. had been sufficient to establish the value of 
the subject for medical practice and the general corres- 
spondence of human organs to those of other mammals. 
Now that human bodies were inaccessible, investigators 
turned to those of animals. This suggested experiment by 
vivisection, which was now practised with considerable 


a) RETE. 
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Fig. 1. Diagram of physiological system according to Galen, 
based on the three ‘ spirits’ and the permeability of the inter- 
ventricular septum. It is intelligible tf the directions of the 
arrows be followed and it was, in fact, of some use clinically. 


scientific results. On the basis of such experiments, during 
the first two centuries of the Christian era, an ingenious, 
coherent, and quite workable system of physiology was 
gradually constructed (Fig. 1). It was easily understood 
and easily applied, and was a real aid in clinical practice. 
That it contained errors—what system does not ?—did not 
alter the fact that medicine could profit by it. In this new 
light, physiological ideas could be used, and were used, to 
direct intelligent and scientific modes of diagnosis and 
treatment. Thus, for example, the general properties of 
the nerves and of the spinal cord, the distribution of the 
spinal nerves, and the simple mechanics of muscular action, 
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were well understood. The 
broad conclusions reached 
were not vastly different from 
those which are now often 
applied in the first clinical 
examination of a patient. 
Thus the replacement of 
human bodies by those of apes 
and other animals for anatom- 
ical purposes was not all loss. 
Moreover, the change had 
certain other real advantages, 
especially, oddly enough, to 
surgery. It is to be remem- / 
bered that the ancient medical 
man avoided opening the 


| it could draw for its technical 
terms, as we ourselves now 
draw on Greek. Thus, with- 
out figures and without a 
technical vocabulary, the ana- 
tomical texts could be neither 
as clear nor as concise as are 
ours, nor could they be easily 
studied apart from the object 
involved. 

It is not necessary to 
follow here the depressing 
history of rational medicine 
in the thirteen centuries that 
followed A.D. 200. Some 
memory of the school of 
Alexandria survived in a few 


great cavities of the body. 


His operations were almost fig 9. 
entirely for injumes and Bodleian. 
wounds. True, he would 


occasionally, and at extreme 
need, evacuate an empyema, | 
trephine the skull, or even remove a spleen, but other 
abdominal, thoracic, or cranial procedures were very 
seldom performed. 

In the absence of preservatives and in a hot climate 
dissection had necessarily to be rapid. The bodies of 
monkeys, being smaller than those of men and easily pro- 
curable fresh and in numbers, had thus considerable 
advantages. Certain parts of apes closely resemble those 
of men. Especially is this so with the arm and hand. The 
differences are here chiefly in the level of division of the 
great muscles that bend and extend the fingers and these 
are in any case variable in human subjects. A good 
knowledge of the anatomy of a monkey’s arm would be a 
better guide to such operations as the ancients performed 
than a hastily acquired and superficial knowledge of the 
anatomy of the human arm. Thus arose an effective 
physiology and anatomy based on animal dissection and 
experiment. It is preserved in certain works of Galen, who 


died in A.D. 201 (Fig. 1). 


Passing of Ancient Anatomy 


Despite Roman domination, or because of the peace 
imposed. by Rome, the second century A.D. was one of 
brilliant achievement in the whole range of the then 
existing sciences, and especially in anatomy. Yet the 
spirit of investigation ceased very suddenly about 200 a.p. 
and we have to consider the reasons for this. The main 
intellectual background of the age was now certain 
philosophies which, for different reasons, were indifferent, 
if not unfriendly, to experiment and observation of nature. 
The forms of oriental paganism rapidly infiltrating the 
Empire were opposed to science. The native Roman out- 
look was emphatically ‘ practical ’ and quite contemptuous 
of what we should nowadays call ‘ research’. The temper 
of the time was tried and strained by barbarian incursions 
and was also ill suited to patient research. The public 
that understood the meaning of research rightly was 
rapidly diminishing. Science, in the sense of active 
conscious investigation, was not actively prosecuted again 
for twelve hundred years. 

The funeral oration on ancient anatomy must not be 
closed without drawing attention to two very striking 
defects in its method. First, the ancient anatomist did 
not use figures to aid his readers or his hearers in under- 
standing what he had to write or say. Secondly, ana- 
tomical texts in antiquity were always in Greek, a 
language that had no classical or foreign source on which 


Post-mortem scene from a MS. of about 1300 in the 

The figure with hand raised is a physician. 

Behind him stands a monk. The operation ts performed by 
an assistant. 


flat and hideous and _inac- 
curate diagrams of the bodily 
parts. Except for these, our 
story is almost blank until 
the 11th century. Between 
the 11th and 14th centuries, however, more authentic, 
though still very distorted, remains of the ancient 
anatomical and physiological systems began to be 
recovered. They were found by western travellers, not 
in Greek, but as second-, third-, or fourth-hand Latin 
translations from Arabic, Hebrew, or Syriac abstracts and 
interpretations of the Greek originals. These provided an 
extensive but inaccurate mass of anatomical and — 
physiological tradition, which was organized into university 
courses in the 13th and 14th centuries. No single ancient 
anatomical text was, at this time, even approximately 
understood. 

Some cursory dissection of the human body was 
introduced early in the 14th century in the Italian 
universities (Fig. 2). The ‘anatomies’ were performed, 
not for purposes of research, but as a mere aid for the 
memorization of the Arabic-Latin texts. They hardly 
fulfilled even this purpose, but the practice of an occasional 
‘ four-day anatomy ” spread to several universities outside 
Italy (Fig. 3.). And so we come to the revival of true 
anatomy in the 15th century. 

In Italy the intellectual atmosphere of the 15th 
century, the “High Renaissance’, was determined by 
many mutually interacting cross-currents, none of which 
can be completely separated from all the others. Among 
the welter of interrelated activities that characterized the 
period, there were four which made a special impact on 
anatomy. First was the rise of the science of perspective. 
Second was the intimately related development of skill in 
exact drawing. Third was the publication of the ancient 
anatomical texts from which the new anatomy could take 
its start. Fourth was the perfection of the art of book 
illustration, so that the anatomist could at last present his 
findings graphically and acceptably to a wide audience. 


Perspective and Representation 


First, as regards perspective. Artists had always felt 
the difficulty of representing solid objects on a flat surface. 
This is the problem of perspective. One way of evading it, 
freely adopted by ancient artists of many lands, was the 
use of bas-relief. Another evasion was the use of arbitrary 
rules of representation. The impossible contortions of 
Egyptian figures, for example, which habitually show the 
head from the side, the arms and trunk from the front, 
and the hips and legs again from the side, are the result, 
as all perspective must be, of the use of a convention. Ail 
ancient painting and drawing on the flat adopted some 
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device of this sort. All of it, even the best, seems to us to 
fail when considered from the ‘ photographic’ point of 
view. 

Many conventions of perspective are possible, but we 
now know that there is one, and one only, which can be 
called ‘ scientific’. Though a convention, it is scientific 
because, given certain conditions, its truth can, at any 
time, be demonstrated at will and its accuracy estimated. 


This convention assumes that the observer looks with one , 


eye only and the position of that eye is fixed. Given these 
conditions the results follow with mathematical certainty. 
The evolution of this conception was, of course, of high 
importance for art. Perhaps it is not sufficiently recog- 
nized that for science it was among the most important 
discoveries of all time. Perspective is fundamental to 
modern science. 

The method of scientific perspective involves the rule 
of a single vanishing-point sometimes called “ Leonardian 
perspective’. Leonardo da Vinci (1452-1519) was certainly 
its greatest early exponent, but, like most discoveries 
of the first rank, it was the product of many minds 
and has a long history. The largest contributor to its 
fundamental laws was probably the Italian architect, 
painter, musician and poet, L. A. Alberti (1404-72). By 
the mid-15th century he had worked out the fundamental 
rules of the subject. 

Thus developed skill in exact drawing, the second 
cornerstone of anatomy. Before 1470 the young Leonardo 
was busy practising the new invention with enthusiasm. 
In the last year or two of the 15th century and in the first 
decade of the 16th he was applying it to anatomy. With 


Fig. 3. Academic ‘ four-day anatomy’ at Bologna, from a 

book printed at Venice in 1493. The ‘ professor’ reads 

from a book on the desk of his throne-like ‘ chair.’ The 

‘demonstrator’ points out the order of operation with his 
wand. Doctors and students stand around. 
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Fig. 4. Disstttion of sympathetic 

system by Eustachius of about 

1570. It was hardly improved un- 
til well into the 19th century. 


this new instrument of 
scientific perspective he was 
able to represent the detailed 
structure of the body with a 
vividness and truth un- 
approached in any previous 
age. Certain of the ancient 
anatomists, and a few even 
in the later Middle Ages, had 


i 


a fair idea of some of the 


_ fluence he may have had 


itt 


it} 
if 


organs and systems of the 
body. What they had not, 
and what Leonardo was the 
first to provide and portray, 
was the idea of the relation- 
ships of bodily parts to each 
other. In this very impor- 
tant sense, Leonardo was the 
founder of modern anatomy 
and, with it, of modern 
physiology. Whatever in- 


directly in developing ana- 
tomy, it is highly signifi- 
cant that two primal skills, 
great power in handling per- 
spective and extraordinary 
facility in drawing, should 
have been united in this great 
anatomical pioneer. 

We turn now to the 
third basic factor in ana- 
atomical development, the 
recovery of the ancient texts. 
At the end of the 15th 
century very few of the 
Greek anatomical works 
were available. By the time that the 16th century had 
run a third of its course, almost the entire body of Greek 
anatomy and physiology, as we know it today, had 
become available in translations, direct from the original 
tongue. These translations were first issued in Paris. 
They had almost completed their task by 1533, when 
the young Andreas. Vesalius (1514-64) reached there. 
Owing to the ineradicable tendency of learning to depart- 
mentalize, owing to the endless struggle between letter 
and spirit, owing to man’s weakness for institutions as 
against their purpose, the very recovery of the ancient 
anatomical texts, which Leonardo had only just begun to 
enjoy, now became a foe to the proper development of the 
subject of which they treated. 

During the first third of the 16th century, not only 
were the Greek texts recovered and competently rendered 
into Latin, then the common language of educated men, 
but at Paris and Bologna a regular technique of anatom- 
ization was systematized. This passed very considerably 
beyond anything that the Middle Ages had seen. But, 
except for Leonardo, there were only the most transient 
attempts, for a whole generation, to apply to anatomy the 
methods of the new perspective art. Its devices were 
opposed by university professors on the ground that they 
had not been used by the ancients. 


Vesalius, and Modernization of Anatomical 
Printing 
We pass now to the fourth cornerstone of modern 
anatomy, almost personified mone man. Vesalius was the 
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‘first who commanded at once a knowledge of those texts, 


a wide practical experience of anatomy, and the services of 
artists trained in Leonardian perspective. He had the 
judgement and power to correlate all these. But, last and 
not least, his resources enabled him to build on our fourth 
cornerstone, the art of a great printer and his great wood- 
cutters. 

With Vesalius, anatomy therefore became modern 
at one bound, so far as the printed book was concerned. 
We have learned very much since his time and he made 
many mistakes, but in method we are not very far from 
him. 


Anatomical Errors of the Great 


There are historic figures whose attainments are so 
outstanding that they are apt to be misrepresented and 
indeed victimized by hero-worshippers. Leonardo is one 
such sufferer, Vesalius another. Both had very human 
weaknesses, and, even allowing for the pioneer character 
of their work, both made anatomical errors and omissions 
that are difficult to explain. Some of Leonardo’s an- 
atomical omissions are perhaps more understandable in 
view of his dearth of material. He sometimes erred too, as 
did Vesalius, by following tradition too faithfully. Yet it 
is hard to excuse, for example, his division of the human 
placenta into cotyledons in his noble and moving repre- 
sentation of the child dreaming in its mother’s womb. But 
when Vesalius ascribes to man the great veins of an un- 
gulate, we can only say that he is cribbing from Galen at 
his worst. Moreover, Vesalius wellnigh missed the import- 
ance of relationships in which Leonardo had led the way 
and also the kindred significance of estimating the relative 
sizes of adjacent organs. On the latter point he was 
corrected by his near contemporary, Eustachius (fl. 1520- 
74), whose worth has been too little considered (Fig. 4). 

The anatomical work of neither Leonardo nor of 
Eustachius was accessible in the 16th century. That of 
Vesalius was, from the first, a prized piece, but there was 
no room for his vast folio on the ordinary student’s desk, 
no money for it in his pocket. Among the earliest general 


anatomical works suitable for students were the Jnstitu-_ 


tiones anatomicae (1611) of the Dane, Caspar Bartholin 
(1585-1629), which was derived directly from the work of 
Vesalius, and from it came, in due course, the succession 
of students’ textbooks on anatomy and physiology down 
to our own day. Thus are the generations boun 
together. 


The ‘Nursing Times’ of Fifty 
Years Ago 


LIVING OUT. An Outsider writes (July 1, 1905) 
in an article entitled Nursing and its Drawbacks : 

“My opinion is—and though I know very little 
about nursing, I contend that an outside opinion is 
of great value—that the nurse ought to ‘live out’. 
The probationer might, as in Denmark, have rooms of 
her own and go daily to the hospital .. . Seldom 
if ever can the nurse get away from ‘ shop ’—she 
sleeps and eats and writes and talks in the hospital 
precincts ; all her companions are nurses, all her 
conversation is about nursing . . . Is it any wonder 
that she is narrow? How could it be otherwise ? 
. . . Cannot the nurse .. . have a life outside the 
round of hospital work; can she not be a woman as 
well as a nurse, and in some respects, too, a woman 
of the world? .. .” 
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“Book Reviews 


Textbook of Medicine for Nurses 


(second edition).—by J. W. Joule, M.D., M.R.C.P.(H. K. 
Lewis and Co. Limited, 136, Gower Street, London, W.C.1, 
27s. 6d.) 

The second edition of this book is very well set out 
and easy to read. The chapters have good headings and 
are concisely written. Great understanding is shown by 
the author of the needs of the student nurse, especially 
when he writes: “the nurse will sometimes find the 
individual more difficult to understand than the disease’. 
The truth of this statement will be apparent to all 
experienced. nurses. 

In the first chapter, where sedatives are mentioned, 
it is good to see that the stress is laid on the practical 
aspects of trying to induce sleep before resorting to 
sedatives. This is such an integral part of good nursing 
that it cannot be too strongly emphasized to the young 
nurse in an age when so many people resort to “ sleeping 
tablets’ as a routine. The treatment of the various 
diseases is very well given, for not only does the author 
give the treatment but also the drugs used and their 
amounts—this is fairly new in books on _ nursing. 
Chapter 19 mentions some of the latest drugs, such as 
cortisone and ACTH, which are now being used, bringing 
the book right up to date and adding to the general 
interest of the book. 

Altogether this book, with its excellent illustrations, 
will undoubtedly prove most useful to the student nurse 
and also to her trained colleagues as a reference book. It 
should be included in all libraries for nurses. 

E. J., S.R.N., S.C.M., Registered Sister Tutor. 


Allman’s Anatomical Atlas 


(pocket edition).—(Allman and Sons, Limited, Creechurch 
Lane, London, E.C.3, 4s.) 

This is a pocket atlas containing 12 coloured plates. 
Four of them show the skeleton and muscles, others show 
the viscera, blood vessels and nerves and spinal cord. 
The last three include the longitudinal section through 
the head and neck, the eye and the ear. For identification 
of parts, reference has to be made to a numbered key at 
the side of the picture and in some instances these numbers 
are difficult to read. 

It is not a book to recommend student nurses to 
buy as they would get very little help from it, most of 
the diagrams being included in the standard textbooks. 
It might, however, prove useful in day schools when 
anatomy is being introduced into the curriculum. 


How to make Marquetry Pictures 


—by J. C. Anderson. (Percival Marshall and Co. Limited, 
79-20, Noel Street, W.1, 4s. 6d.) 

This book is full of useful and interesting knowledge 
on marquetry and is very well illustrated, the sketches 
and notes on grain direction being excellent. Further 
sketches would have been helpful in connection with the 
list of veneers, particularly the different grains. Methods 
of cutting are very well described with useful sketches. 
I am sure this book will be a great help to all who are 


interested in marquetry, and will inspire many readers to 


create a picture for themselves. It will certainly be a 
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great help to occupational therapists and craft instructors, 
and will help both skilled and unskilled alike. 
R.M.P.A. (Nursing and Occupational Therapy), R.N.M.D. 


Do Babies have Worries? 


—by Mrs. June Bingham. (National Association for Mental 
Health, Maurice Craig House, 39, Queen Anne Street, 
London, W.17, 1s. 6d.) 

This is a charming little pamphlet, aptly illustrated 
by Giles—and it is mainly illustration. The: theme is 
the daily practice of three kinds of parental love—affec- 
tionate, dutiful and smothering. On each page a common 
‘trouble’ is chosen, such as eating, habit training, 
noisiness, and the three ways of dealing with it are 
shown by picture and caption. In each case the 
affectionate mother has a sensible approach which 
should cause the child to develop sensibly and healthily. 
Personally I can hear myself frequently echoing the 
wrong mothers; I am sure every mother should read 


this leaflet daily. 
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Books Received 


Drugs in Current Use, 1955.—edited by Walter Modell, M.D., 
F,A.C.P. (Springer Publishing Co., New York, $2—obtain- 
able by order through H. K. Lewis and Co. Lid., 136, Gower 
Street, London, W.C.17.) 


A.B.C. of Food and Child Feeding. A Short Introduction for 
the Use of Student Nurses and Others.—by F. Le Gros 
Clark, M.A. (National Society of Children’s Nurseries, 
7s. 9d.) 

Human Relations in Nursing.—by Wayland J. Hayes, Ph.D., 
and Rena Gasaway, R.N., B.S., P.H.N., M.A. (W. B. 
Saunders Co., 31s. 6d.) 


Ethics, with special application to the medical and nursing 
professions (second edition).—by Joseph B. McAllister, 
S.T.B., Ph.D. Saunas 258.) 


Black’s Medical Dictionary (22nd edition).—by William A. R. 
Thomson, M.D. (Adam and Charles Black, 30s.) 


The Human Body.—by Cyril Bibby and Ian T. Morison. 
(Puffin Picture Book, 2s. 6d.) 


The Human Brain.—by John Pfeiffer. ( Victor Gollancz, 716s.) 


SPEAKING 


2. How to Read and Report 


MARJORIE HELLIER, L.G.S.M. (formerly of the Old Vic), 
Voice Specialist, Abbey School for Speakers, London. 


N the last article we considered the part everyone 

attending a meeting could play in making things go 

with a swing—each member being active. Now we will 

take those who have to read aloud or present reports; 
this may quite possibly be every one of you, at some time 
or another. The chairman may have to read aloud 
certain letters and memoranda; the secretary must read 
minutes and notices—not to mention annual reports. 
Any member, however, may be a delegate who attends and 
reports back special meetings or events. We will take the 
secretary first as she generally has the most reading to do. 
She must, of course, be heard, but for the moment we will 
assume that she is, for we shall concentrate on the vocal 
side next time. Instead we will see how she deals with 
her words, rather than with her voice. Many secretaries 
are audible yet seem inaudible. Why? If we can hear, 
why can’t we follow what is being said ? It is because the 
sense is not put into the words. 

It is strange how many people (not only secretaries) 
seem to change when confronted with the written word: one 
moment the speaker is relaxed, and smiling—speaking in 
a normal conversational way—the next, when she begins 
to read, the voice drops and becomes lifeless, the face 
seems to fall and stiffen, and the whole personality just 
disappears. 

Sunday readers are a notable example, although we 
must remember that, of all printed works, the Bible is the 
most difficult to read well aloud. There are different 
opinions, of course, as to how it should be done. Some say 
that the greatness of the words is such that the personality 
of the reader should not be allowed to intrude; others feel 
that light and shade, vigour and even drama, must go into 
the reading if the words are to live. 

Why is it that good readers are rare ? Is it the presence 
of an audience—the natural self-consciousness that comes 


when we stand alone while others are seated? When 
sitting down most people can be voluble; the moment they 
rise to speak they change. The secret is to talkas though 
you are sitting down—just pretend, it makes all the 


difference. | 
Re-creating Meaning 
That is not the whole explanation, of course, for many 
people who speak in public with confidence still read 


badly. It is largely because subconsciously our attitude is 
wrong: the words have been chosen by the writer and the 


reader thinks she only needs to make them audible. There’ 


is more to it than that. It is not just a matter of turning 
written sentences into spoken sentences, of making the 
printed word vocal. It is a matter of turning something 
that is in cold black and white into something that is 
warm and colourful; of re-creating the meaning and re- 
living the enthusiasm of the writer. ; 

Even in reading one’s own words (and in most cases 
they should mot be read but chosen spontaneously, with 
the guidance of headings) there is a subconscious feeling of 
retrospect: ‘ I thought this last week ’, ‘ I wrote this a few 
days ago ’, ‘ I was keen about this at my desk ‘» instead of 
‘I am thinking this, sincerely, mow’, which is the only 
effective approach. Bring the past into the present. If 
you are to wake up the printed word you must feel it as 
you read it. 

How exactly can we do this? How are we to put 
interest, argument and conviction into what we are 
reading even when we are shaking with nerves? First, 
find time—make time—to read through the material 
before the meeting. (It is most discourteous to your 
audience not to do this.) Know its theme, note where the 
sense changes, for obviously this is where the voice should 
change too. Try to use an explanatory style, picture the 
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meaning behind the words as you read them and your 
voice will respond. 

In your preliminary read-through it is a help to insert 
three kinds of marks: (1) an upright stroke, to show 
possible breathing spaces and to separate ideas; (2) 
underlining to help the eye—and the voice—to pick out 
important words (this is especially useful when only a 
quick preparation is possible); (3) brackets, to mark the 
more subordinate phrases. This helps the voice to be 
slightly different at these points—to soften and quicken— 
and so avoid being emphatic all the time (which merely 
has the effect of being unemphatic). 

Pauses, too, can be used: for example, either before ov 
after or before and after all significant words, including 
proper names, especially if they are unusual, and all 
numerals and statistics. Give the audience time to absorb 
the word or figure—to see the person or place behind the 
name, the number of noughts in, say, £200,000, and the 
comma between the noughts. 

When using dates, make them easier to — by 
qualifying them in some way: for instance, instead of 
saying ‘in 1932 and 1947” say ‘in 1932 and then 15 
years later, in 1947 ’; to focus it further you could perhaps 
refer to some special feature in 1947, such as ‘the coldest 
January for years’. 

Finally, in reading try to imply not only the sense of 
the words, but the feeling behind them. We can learn 
much from the radio news bulletins. One can tell from 
the sound of the first three words whether the announce- 
ment is to be of something sad or light-hearted or 
triumphant. Transport yourself into the mood of what- 
ever you are describing. If it is a social occasion there is 
no need to make it sound like a funeral ; if it isan important 
conference do not make it sound like a frivolous party. 


The Delegate’s Duties 


If you are the delegate, representing your members 
at some special meeting, you must be quite clear what 
are the points you have to make. Go to the meeting 
with a clear statement of what your branch wishes you 
to convey. At this meeting be quite clear as to what is 
under discussion and whether the result is merely a 
suggestion or a definite resolution. If you are not quite 
clear, ask. There is no need to feel foolish in asking for 
a clarification. You will feel much more foolish if you 
return to your branch with a ‘woolly’ unhelpful report. 


Prince of Wales Orthopaedic 
RHYD-LAFAR 


HE official opening of the new premises for the Prince 

of Wales Hospital at Rhyd-lafar, under the Cardiff 
Hospital Management Committee, marks the first hospital 
to be built in Wales since the inauguration of the National 
Health Service. Alderman R. G. Robinson, J.P., chairman 
of the management committee, presiding at. the ceremony, 
called upon Sir Frederick Alban, C.B.E., J.P., chairman of 
the Welsh Regional Hospital Board, to ‘declare the new 

hospital open. 

Sir Frederick referred to a message of good wishes 
received from the Minister of Health, and said that with the 
opening of the hospital at Rhyd-lafar, South Wales now 
had its own orthopaedic specialist hospital, the potentialities 
of which were unsurpassed anywhere in the country. There 
were nine consultant orthopaedic surgeons and patients also 


opening ofthe Prince 
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When reporting back to your members, use your 
own words—not those of the formal official report 
which can be read by everyone. Only the delegate 
herself can give her own impressions, ideas and comments. 
She knows too, which points are likely to interest—and 
may especially apply to her own particular branch, and 
she should give them in her own way. 

When preparing the report make sure how much is 
already available to members in a journal, bulletin or 
letter, and leave out those details which can be read at 
leisure, giving instead personal points and sidelights, 
including, with discretion, matters not strictly 
official—not, perhaps, even printable! Avoid at all costs 
a prosy style. Make brief notes at the meeting then go 
home and turn them into headings only. Speak from these 
headings only, drawing on your memory, and reliving the 
conference for your hearers. 

If, however, you feel you must write out your report 
in full, write it in your own chatty, conversational style. 
You may not realize you have a style, but you must agree 
that your own spoken sentences are never so stiff and 
stilted as your written ones are apt to be. So many cease 
to be natural the moment they put pen to paper. Try 
starting your report as if it were a letter telling your ‘ best 
pal ° all about the conference. Be yourself in the telling; 
describe it as you would like to have it described to 
you, so that your audience feel they have been to the 
meeting themselves. We are ordinary people; no one 
expects us to be orators or essay writers, everyone much 
prefers us to be natural ! 

Do not be afraid of repeating yourself, when speaking 
from headings; to say a thing twice in a different way is 
valuable; indeed, anything of importance should be re- 
iterated — but in slightly different terms. Repetition is 
bad in the written word, but good in the spoken word. 
The reader can re-read, but the hearer must grasp the 
point as it comes. Again, do not let lack of the right word 
worry you, only writers need to make an exact choice of 
words—they cannot rely on inflexion, facial expression or 
gesture to point their meaning. But in speaking, the 
second best word used with conviction is better than the best 
word in the dictionary given in a dull monotonous voice. 

The spoken word is superior to the written word in 
that it is alive and has a flesh and blood personality behind 
it. Think ahead in short groups of words; pause’ between 
each group; and in that fraction of time formulate the 
next one. Above all try to make your words /ive. 


Hospital 


Miss C. A. Nichol- 
son, matron, veceives 
a bouquet from the 
nursing staff at the 


of Wales Ortho- 
paedic Hospital. 


had the benefit of specialists. Mr. H. H. Davies, M.C., 
chairman of the Welsh Board of Health, and Mr. A. O. 
Parker, F.R.C.S., senior orthopaedic surgeon to the hospital, 
also spoke, the latter commenting on the excellence of the 
nursing services, and paying tribute to the matron for the 

high standards achieved. 3 
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the more difficult it is to keep in touch with 
members—to carry them along. The problem is 
how to attain the power and advantage of the large 
association without losing the personal contact 
which is the overriding advantage of the small local 
society. In your Association it is the Unit by 
which the national body attempts to bridge the gap 
with its individual members. You, in theory (that 
is all I can speak to) should have the advantage 


Mr. Frank White giving his address with, left to right, Miss I. Spalding, NP , ‘ 
secretary, Student Nurses’ Association, Mrs. N. Mackenzie, M.A.(Oxon.), of the small local intimate sroup life while at the 
chairman of the conference, and Miss A. M. Godwin, chairman, Central Same time the central body can deal with those 


Representative Council, Student Nurses’ Association. 


NE does not have to be associated with associa- 

tions for very long before discovering that they 

all have one trouble in common—they are 

haunted by the apathy of the individual member. 
Put another way, the great problem always: is how can 
a society keep a member interested in its activities or 
even keep in touch with him; the larger the association 
the more difficult this becomes. 

The average national union or association can be 
compared to an iceberg. Below the surface is a vast 
number of members paying their subscriptions but sub- 
merged in apathy. All that is noticed is the small 
enthusiastic body of people interested enough to use the 
facilities, attend meetings and run the show. The danger 
of this situation is obvious. You have only to read your 
daily papers to know of the complaint that certain trade 
unions are governed by political factions which in no 
way represent the majority of members. Why? Simply 
because the majority of members are not sufficiently 
interested in their association either to vote or to think 
when voting. The result—what is seen above of the 
iceberg is quite unlike that which supports it from below. 

Political troubles do not, of course, as a general rule 
affect professional and similar organizations but the 
problem is nevertheless just as real. A society cannot 
afford to lose touch with its members. Lack of interest 
disheartens those willing to devote their energies to it, 
membership drops and possible members turn away 
instead of being drawn in by a healthy and vigorous 
association. 

Before examining any particular set of societies there 
are clearly two basic principles to be borne in mind— 
obvious though they may seem. 

In the first place the larger the organization the 
more powerful it will be. Its finances will be larger and 
so also will its sphere of influence. Secondly the larger 
the organization the more remote becomes the individual, 


matters beyond the scope of a small society. 

In the student world it is the college society or 
university union which (as opposed to the National Union 
of Students, the national association) corresponds to your 
Units. There is, however, an important difference. If 
I was describing the set-up of your Association I should, 
no doubt, begin with a description of the national Associa- 
tion with its council and so on and then having done that 
go on to describe the Unit. When I describe the student 
bodies, however, I begin with the unit—the college unions 
in other words—and then follow with a description of the 
national association. The reason is obvious. Whereas 
your Units are set up by and form part of the Student 
Nurses’ Association, in the student world it was the 
college unions which first developed individually and the 
National Union when it came later could only be a 
federation of those bodies. 


A College Union Society 


Let us look, therefore, first at an average college 
union society and see shortly how it developed and, more 
important, what it sets out to do. It all began when the 
college authorities one fine day in the 19th century set 
aside a room to be used as a common room. There were 
two ways of opening such a room. One was just to open 
it. The other was to hand it over to the students and 
say words to this effect: ‘‘ Here is a room. Run it how 
you wish. Furnish it. Provide amenities. Do what 
you like.”’ It was this method that was adopted. But 
to do that it was necessary that out of the 500 or so 
individuals to whom it was to be given there should be 
some responsible body to run it and so a common room 
committee had to be formed. A short constitution was 
made specifying how members of this committee were 
to be elected and the new society went to work. 

The formation of a common room society had two 
distinct advantages—advantages enjoyed by every similar 
society or association. In the first place the college 
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authorities could look to a small group of people who, out 
of the 500 individuals, were responsible for seeing that the 
room was run properly. In the second place the forma- 
tion of the society and the placing of responsibility in the 
hands of certain persons encouraged initiative. Those 
elected felt they had to improve the place; a subscription 
was imposed, books and furniture bought with the 
proceeds. A society was in existence and a corporate 
feeling began to develop. The scope of the society was 
very limited. The minutes of meetings held at that time 
reveal nothing more spectacular than motions that ‘ the 
couch be repaired ’, ‘ the notepaper be stamped ’ or that 
‘the common room spinet be sold ’. 

In 1884 it was recorded that Mr. Bootwhistle had 
actually been seen by two members cutting paragraphs 
from The Field magazine and for this dastardly act it 
was unanimously resolved that he should be expelled. 
The most exciting episode of the 19th century appears 
to have started when a mysterious black box appeared in 
the common room. Successive meetings were fraught 
with resolutions demanding inquiries into its origin and 
insisting on its removal. Matters were just coming to a 
head when the box disappeared—and nobody to this 
day found out what was inside. And that was the 
business and life of the Society. 

Changes were perhaps most marked after the two 
world wars. World wars seem to give impetus to the 
desire for greater communal life and for more activity— 
I suppose this is generated by the unavoidable restlessness 
and upheaval, but the result is boom time for associations. 
It was in the 1920’s that the college society took on its 
present form. It settled down to be a society of all 
students studying at that college providing for all forms 
of sport and a vast range of activities. Today there are 
no less than 70 organized activities ranging from judo 
to jazz and fencing to folk dancing. On top of that there 
are many general social events. It owns a sports ground 
and a pavilion and runs a union building with cafeteria 


and bar. 


Strong Corporate Sense 


The advantages of such a student society both to the 
students themselves and to the college which they attend 
are not difficult to see. An individual is no longer just 
one in a thousand but he now has something in common 
with his fellows. There develops in these student unions 
a very strong corporate sense which makes life at college 
much more pleasant and, one likes to think, more 
complete. As for the authorities, it makes—or perhaps 
I should say it should make—the general running of the 
college easier. There is always a responsible body to 
discuss problems with, and above all the general atmos- 
phere of an institution where there is a happy and vigorous 
society is invariably good; it assists administration and 
is generally productive of better students. 

Then again it gives valuable training to those elected 
to office in the acceptance of responsibility. The day-to- 
day running of the society, the meetings and activities, 
are the burden of the officers—and a very good training 
it is for them. A chairman who can keep an unruly 
meeting in order or dispose of a long-winded speaker has 
acquired experience that must stand him or her in good 
stead afterwards. Finally it enables student needs in the 
college to be watched and represented by a body capable 
of doing so—prices of meals, cloakroom facilities, working 
conditions, are all matters which a college society can 
watch and bring to the notice of the administration. 

It is at this point that we come to the national 
body—the National Union of Students. For a long time 
it was thought that the interests of the student were 
confined to the college in which he worked—he comes 
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there to learn, pays his fees, so what else does he need 
besides some social life and certain facilities? That 
something more than the individual and independent 
college societies that had grown up was required, however, 
became apparent about 1922. About that time there 
was a sudden development of what might be termed 
‘ student consciousness ’ after the war—part of the trend 
of that era I have already referred to—the idea that 
students although studying individually nevertheless had 
something in common and so needed some sort of general 
representation. 


Representation Abroad 


In the second place—and more important at the 
time—international conferences of students were being 
held abroad but there was no one representative body in 
England that could attend. This new student conscious- 
ness, together with the immediate need for a national 
body to represent English students abroad, led inevitably 
to the formation of a National Union of Students. The 
only possible form of such a union was, of course, a 
federation of the existing and well-established self- 
governing societies, and the constitution describes it as 
a ‘federal association’. The units are the members— 


compared, for instance, with your own association in 


which the national body is formed first and then for 
administrative purposes—to bridge the gap between the 
central body and the individual—Units are formed all 
alike with some degree of independence, but still Units 
of the central association. : 

I have said that the impelling reason for the forma- 
tion of a national union was the need to represent students 
abroad. Looking at the objects in the constitution we 
see that the first two are ‘ representation nationally and 
internationally ’. The advantage internationally is clear. 
If the students of one country want to get in touch with 
those of another—to arrange exchanges, to gather 
information and so on—there is a central organizing body 
which can be contacted. What, however, of ‘ representa- 
tion nationally’? What does that involve—on what 
possible grounds can it be said that there is a need to 
represent students nationally? Such a development 
would certainly have surprised our predecessors. Then, 
as we have seen, students attended a college, paid their 
fees, listened to lectures and that was that. 

Nowadays, however, the majority of students receive 
some form of public assistance—not using the term in 
any derogatory sense but to include the many types of 
State scholarships and grants. The colleges and universities 
are themselves heavily subsidised. Health and welfare, 
no longer a matter for the individual alone, have become 


one of public concern. 


Promoting Students’ Interests 


Small wonder, therefore, that in these conditions 
students wherever they are begin to find that they have 
a lot in common. The common complaint is no longer 
that exams are too hard but that grants are too small, 
health facilities are inadequate and so on. All these 
sort of matters can only be effectively dealt with by a 
national body. The way that the National Union of 
Students can promote these new interests is as follows: 

1. It watches out for matters concerning student 
interests. 

2. Having seen something it gathers information 
on it. 

3. It publicizes its findings as far as it can in the 
press and through the B.B.C. 

4. Then it agitates on behalf of its members. This 
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can be done by lobbying Members of Parliament, making 
representations to the Minister and so on. 

A good example of the way it works was over the 
question of local authority grants. Counties make grants 
to pupils who do well enough to attend a university. 
It was found, however, that the amounts of these grants 
varied considerably according to the county—the amount 
presumably being governed by the pocket and the 
generosity of each council. The result was that two 
persons of equal merit attending the same college might 
receive completely different allowances if they happened 
to live in different counties. The National Union made 
a survey, produced figures, made representations, agitated 
and it now appears that it will at last have success. 

A national body also develops standards. The report 
of the National Union of Students for last year stresses 
that it considers it its duty to formulate student opinion 
on student interests. The result is, of course, that 
students suddenly find they have many more interests 
than they ever dreamed of. But it can be of benefit to 
all. For instance there have been campaigns on the 
necessity for health, the need for tuberculosis clinics and 
X-ray amenities—all matters which affect the student 
and which he is inclined to forget. 


Provision of Services 


I have dealt at length with these two uses of the 
National Union—representation nationally and inter- 
nationally. There is, however, a third important side 
_ to its activities—the provision of services. Students 
have long holidays in which they either want to earn 
money or they want to travel. To cater for these needs 
in a way in which only a body with national authority 
and resources could do, the National Union set up a 
travel bureau and a work bureau, both of which provide 
valuable assistance for those who resort to them. There 
is also a correspondence exchange—a glorified ‘pen pal’ 
service. Finally it organizes annual festivals of art and 
drama and a debating competition for which a Sunday 
newspaper presented a mace. 

That, therefore, is a bird’s-eye view of the activities 
of the National Union of Students. How then does the 
unit—the college society—fit into it ? 

The governing body is a council, meeting twice a 

year, on which each unit is represented. One delegate 
is allowed for every 750 members. So you can see that 
with 200 societies forming the federation, each sending 
one or two representatives, the Council has a very different 
character from your own governing body of 24. It is 
true that there is also an executive committee for everyday 
affairs, but it is the Council which makes policies and 
dominates the scene. 
_ Let us now see, therefore, how the individual is kept 
in touch with the national body—and that as we said 
at the outset is the all-important consideration facing 
any association. In the first place the college union 
appoints an officer to deal with the national body’s 
affairs. Where I was he was referred to as the N.U.S. 
secretary and it was his job to keep all informed of the 
central activities. This he did in whatever way he could. 
He made a report at each College meeting and also was 
responsible for distributing any literature available. The 
second direct way in which the individual becomes 
conscious of the central body is when he has to elect 
delegates to the council meetings held twice a year. 
Finally he not only has to elect delegates but he also 
has to mandate them on various resolutions in the agenda. 

The good points of this system as I see it are as 
follows: 

1. Every unit is represented on the central governing 


body. This in effect means there is someone in the small 
community who becomes associated in the mind of 
individual members with the central body. This person 
may either be the officer appointed for N.U.S. affairs or , 
a delegate to a coming council. This makes a personal — 
link with the central association which, however uncon- — 
scious, is nevertheless very important psychologicaliy. 

2. The necessity for a mandate forces issues raised on 
the governing body to be discussed beforehand at the 
local level and, at least in theory, brings everyone into 
contact with the government of the association. 


The Individual and the Unit 


The difference with your Association here is, therefore, 
a very real one. With you the representative on the 
council is the representative of an area containing many 
Units. The result of this, in theory, on you as an 
individual, must be that if she is not a member of your 
particular Unit you have no form of personal contact 
with the governing body—there will be no one in your 
Unit with whom you have contact, who is mad keen on 
what the central body is doing and anxious to whip up 
enthusiasm simply because she has such a responsibility. 

The result of having every college represented is of 
course that the governing body cannot be an executive 
type of committee but takes the form of an assembly. 
Is this therefore a suitable body to run an association ? 
The answer to this must depend on what the association 
sets out to do and therefore on what the governing body 
is expected to do. A debate in an assembly of this size 
is only suitable where the issues are wide—are grants 
inadequate, should student uniforms be uniform, should 
students take exams? It is unwieldy and useless where 
administration—administration of services for instance— 
is the major requirement. 

This leads on to the ldst aspect of this discussion. 
Having heard my description of- these organizations you 
may be thinking that everything in the garden is fine. 
It has been quite obvious for some time, however, that 
this is not so. Last year’s annual report revealed that 
some 20 college unions—one-tenth—left the National 
Union of Students and this is merely a reflection of the 
disquiet that exists. 

The most obvious trouble arose during the cold war. 
You remember that the National Union sets out to 
represent English students internationally. About the 
only international body on which this could be done was 
the International Union of Students. Unfortunately, this 
body with its centre in Prague became Communist- 
dominated. Delegates from England at their international 
festivals or conferences found themselves in a violently 
anti-Western atmosphere. N.U.S. had thus been dragged 
right into the political arena. By its constitution it was 
non-political and yet in pursuing its object of international 
representation it had become bogged down in politics— 
much to the disgust of the individual member. That, 
therefore, was the apparent cause of the dissension. 
There was, however, an underlying and much more far- 
reaching trouble arising. Students not only thought 
what a waste of time all this political ‘argy-bargy’ was, 
but found it led them to question what really was the 
use of a National Union of Students ? And this of course 
is a fundamental doubt. 


Local and National Needs 


The most real and immediate needs of the student 
lie in his college. For these there is the unit—the college 
society. Is there any need to go outside that ? Is there 

(continued on page 732) 
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Stamford and Rutland Hospital. 


ISS Audrey M. Godwin, chairman of the Central 

Representative Council of the Student Nurses’ 

Association of the Royal College of Nursing, 

presided most ably at the annual general meeting 
of the Association held on May 30 in the Cowdray Hall, 
London. She conveyed to the audience of over 350 
student nurses from hospitals in all parts of the United 
Kingdom the message of greeting expressing “ every good 
wish’ from the Royal President of the Association, 
H.R.H. Princess Margaret. 

Miss Godwin then welcomed Miss Bovill, President of 
the Royal College of Nursing, and matron of Cardiff 
Roval Infirmary, who was present on the platform, also 
the large number of members present, for many of whom 
the meetings in London had entailed a lot of travelling. 
Divine service held that morning at St. Peter’s Church, 
Vere Street, had been the core of the two days of meetings, 
continued Miss Godwin, and they must all have felt a 
sense of rededication and been inspired by the address 
given by the Vicar of Islington. Miss Godwin spoke with 
conviction of the Student Nurses’ Association as a 
growing association and an awakening association —with 
members more interested, more alive and more active. 

' Miss Bovill welcomed the students to the beautiful 
College building and congratulated the Association on 


— The result of the election of student nurses 


from hospitals in the area. In general, Units were working 


Annual General]\ 


Members atiending the conference on ‘A ssociationshif 


its achievements during the past year. She said 
the Royal College of Nursing was very proud of 
what the Association was doing and had been 
particularly appreciative of the excellent help 
given towards raising the magnificent sum 
of £358,900 for the Educational Fund Appeal. 

The formal agenda of the meeting was 
then carried through with smoothness and 
efficiency. The financial statement showed an 
increase of income over expenditure and the 
upward trend of membership figures was being 


Left 
i to the Central Representative Council was 


the returning officer of the numbers of valid 
and invalid papers received. 

Interesting and varied reports of activities in 
each region were then given by the representatives 
(see below). In closing the meeting Miss Godwin spoke 
of the importance in the Units of keeping a_ balance 
between social and professional activities and encouraged 
her fellow students to visit their old schools and meet 
groups of potential future nurses to stimulate recruitment. 


Extracts from Area Reports 


NORTHERN AREA. Miss F. N. Ellis, of the 
Genera] Infirmary at Leeds, reported to the annual meeting 
of the Association that 21 Unit reports had been received 


hard to interest students in their professional association 
immediately on entry to the preliminary training school 
—at least one lecture on the Association’s aims being 
usually given by the chairman or secretary of the Unit. 
The many visits of speakers from College headquarters 
had been invariably appreciated, and increased membership 
almost always followed; for instance, after the Secretary’s 
visit to Leeds hospitals, there was an immediate response . 
of 21 new members at the General Infirmary alone. 
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Cultural, athletic, social and charitable activities 
of varied, interesting and enterprising kinds were 
reported by the following Units: Stockport Royal 
Infirmary; Booth Hall Hospital, Manchester; 


Hospital, and also the General Infirmary at 
Leeds; the Hartlepools Hospital; Broadgreen 
Hospital and the Sefton General Hospital, 
Liverpool; Scarborough Hospital; Llandudno 
Hospital; Bolton Royal Infirmary; Chester 
Royal Infirmary; and the Royal Infirmary, 
Sunderland. The student nurses of the 
Hartlepools Hospital had raised money to buy 
a bronze statue of Florence Nightingale which 
was officially presented by Miss Montgomery, 
area organizer of the College, on May 12. 
The Royal Liverpool Children’s Hospital Unit 
had designed a hospital scarf, in the colours 
of the Association badge. 
There were eight northern area candidates for the 
vacancy on the Central Representative Council and they 
had explained their policies at a meeting held at Man- 
chester Royal Infirmary. This was attended by some 
70 members representing 26 Units, and Miss N. May, 
Liverpool Royal Infirmary, then vice-chairman of the 
Central Representative Council, took the chair. 


* * * 


MIDLAND AREA. Miss P. Daws, of the Royal 
Infirmary, Leicester, commented that there was too much 
emphasis on social activities, and too little on the profes- 
sional side of Units submitting their reports. An encour- 
aging account had, however, been received from Worcester 
Royal Infirmary Unit, who noted a slow but steady 
increase in membership, monthly meetings held, a visit 


Manchester Royal Infirmary; St. James’s 
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by the assistant secretary of the Association, hospitality 
given to Gloucester members attending the Three Choirs 
Festival at Worcester Cathedral, and many social events. 
Miss Daws, in appealing for increased support for the 
Association in the area, said she thought membership 
was as much a part of the student nurse’s training as 
work on the wards, also an excellent preparation for 
full membership of the Royal College of Nursing after 
qualifying. 


* 


EASTERN AREA. Miss J. H. Cohen, of South- 
lands Hospital, Shoreham-by-Sea, said that the reports 
from 14 Units described a great variety of activities. 
Royal Victoria Hospital, Boscombe, held coffee parties 
to welcome new students, and, having restarted the Unit 
in 1954, now had 45 new members. Chelmsford and 
Essex Hospital, Chelmsford, had been able to arrange 
visits of interest to other hospitals for its members. 
Harrow Hospital Unit, only formed during the past year, 
was progressing well. Queen Mary’s Hospital, Sidcup, 
Kent, had restarted its Unit and reported successful 
tennis tournaments with other Units. Nearly all the 
14 Units had organized functions, etc., to raise funds for 
the Educational Fund Appeal of the College; the sale 
of work at St. Luke’s Hospital, Guildford, raised £109 


for this purpose. 
* 


WESTERN AREA. Miss P. W. H. Lobbett, of 
the General Hospital, Swansea, had been able to meet 
10 secretaries of Units in her area; she also reported too 
much emphasis on the social side in some cases. Some 
Units with a low percentage of membership had recently 


shown a steady improvement in numbers. Northampton 


Some of the student nurses at the entrance to the Cowdray Hall, Royal College of Nursing, London. 
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General Hospital was congratulated on a membership of 
64, of whom 63 had joined since the Unit was re-formed 
in March of last year. Mount Gold Orthopaedic Hospital, 
Plymouth, could boast of 100 per cent. membership, while 
the West Cornwall Hospital Unit, Penzance, had increased 
their membership from 26 per cent. to 75 per cent. 


* * * 


LONDON AREA. A good year, in general, for 
the 78 London Units was reported by Miss M. Thomas, 


of Westminster Children’s Hospital, London. There had 


been a good response to the request for Unit reports, the 
idea of which was widely appreciated. St. George’s 
Hospital had achieved 99 per cent. membership, and the 
Central Middlesex Hospital and St. Thomas’ were also 
progressing well. A number of successful inter-hospital 
meetings had been held, and Miss Thomas was convinced 
that the inter-hospital meeting held before the election 
for the Central Representative Council was responsible 
for the increased vote in the London area; she hoped 
such meetings would become a regular feature. 

London hospitals had been the winners of two 
national competitions—the Cates Trophy Speechmaking 
Contest (won by Miss J. M. Ritchie, of the West London 
Hospital); and the Marion Agnes Gullan Trophy, won 
by St. George’s Hospital (1954) and The Middlesex 
Hospital (1955). A large number of London hospitals 


‘had received visits from members of headquarters during 


the year. One Unit had been permitted by their matron 
to wear the Association badge on their aprons when on 
duty, and nearly all Units had been able to rely on active 
encouragement and help from the senior nursing staff. 


* * * 


SCOTLAND. Miss M. R. L. Dow, of the Royal 
Infirmary, Glasgow, emphasized the importance of leader- 
ship in arousing and maintaining enthusiasm throughout 
the Units, and pointed out that the more active and 
flourishing the Unit, the easier became the task of recruit- 
ment to it; there was little inducement to join a Unit 
which was inactive and unable to offer an interesting 
programme. Appreciation was expressed of the excellent 
relationship between Units and matrons, sister tutors 
and other senior staff which was, in general, apparent. 

Practical ideas from Units included payment of 
membership dues by instalments, asking those who 
showed interest to subscribe 5s. a month; when 15s. had 
been subscribed they could be enrolled, or their money 
returned. The Western District Hospital, Glasgow, had 
found it an advantage to hold their monthly meeting 
within two days of pay day! Greenock Royal Hospital 


were considering a hospital scarf. 
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NORTHERN IRELAND. Miss B. Hudson, 
of Tyrone County Hospital, Omagh, said that there were 
17 active Units in the hospitals in Northern Ireland, 
Two of these—the Royal Victoria Hospital, Belfast, and 
the Londonderry Chest Hospital—could be congratulated 
on having achieved 100 per cent. membership. Belfast 
City Hospital had 90 per cent., and the remaining hospitals 
had an average of 60 per cent. with good prospects of 
increasing this in most cases. ? 

Two Association members from the Royal Belfast 
Hospital for Sick Children would appear in the play 
Miss Carson Retires, written by Miss M. Grey, M.B.E., 
Secretary of the Northern Ireland Committee, Royal 


College of Nurs- 
ing, to be per- 
formed in the 
autumn as a con- 
cluding effort for 
the Educational 
Fund Appeal. 

‘When the 
new College 
headquarters in 
Belfast had been 
opened by the 
Duchess of Kent, 
last year, student 
nurses formed 
the guard of 
honour. 

Unit mem- 
bers looked for- 
ward immensely 
to the Annual 
General Meeting 
across the water, 
and the nurses 
chosen to attend 
were considered 
to be very fortun- 
ate indeed. On 
behalf of all such 
representatives, 
thanks were ex- 
pressed to those 
matrons and 
the many others 
generously 
provided _hos- 
pitality andmade 
these visits so 
pleasant. 


SOCIAL EVENING 
St. Pancras Hospital 


IGHT o’clock on a May evening! The 

newly decorated nurses’ home of St. 
Pancras Hospital, with its gleaming white 
paint and soft lights, its invitingly com- 
fortable armchairs, was the scene of a 
delightfully friendly gathering of members 
of the Student Nurses’ Association. 

We were there for no other reason than 
to enjoy ourselves and our hostess, Miss 
Downton, matron of University College 
Hospital and chairman of the Student 


Nurses’ Association Finance and Establish- 


ment Committee, was so clearly enjoying 
herself that we caught the infection, and 
no party could have been more informal, 
more light-hearted or more _ refreshing. 
Refreshing! a word which conjures up 
all sorts of tempting ideas, but on this May 
evening, the ideas were translated into 


-fascinating and edible facts! We feasted 


on delicious home-made strawberry flans, 
chocolate eclairs and cream buns, tongue 
sandwiches with the emphasis on tongue; 
orange juice made from real oranges. 
Refreshment! yes, indeed, not only of 
the body but of the mind and spirit. Here 
we were, associating together under the 
masterly and amusing directions of Miss 


CALENDAR 


JULY and AUGUST. All Units 


should be preparing for Area Speech- 
making Contests. 

Reminder. Quarterly business meet- 
ing of the Unit to be held in July, 
August or September. 


SEPTEMBER 2. Nursing Times 


announcement of Annual Leisure 
Time Competition result. 

AREA Reports. Northern Ireland 
and Scotland Unit reports to reach 
the Editor, Nursing Times, by Wed- 
nesday, September 14. 


Area Speechmaking Contest to be 

held as follows: 

EASTERN: September 14, Brighton. 

LONDON: week beginning September 
26 


MIDLAND: September 8, Nottingham. 
NORTHERN: (Western) September 27, 
Liverpool. (Eastern) September 


NORTHERN IRELAND: September 3, 
Belfast. 

SCOTLAND: date to be announced. 

WESTERN: September 10, Bath. 


OCTOBER 7. Association supple- 


ment in the Nursing Times contain- 
ing Northern Ireland and Scotland 
Unit reports. 

Reminder. Quarterly business meet-_ 
ing of the Unit to be held in October, 
November or December. 


NOVEMBER. Winter Reunion, 


Friday, November 11, in London. 


All Units should be thinking about : 
nominations for the Central Repre- 
sentative Council. Nomination 
papers will reach Units by early 
January 1956. Vacancies will be 
as follows: 
EASTERN AREA: General Training 
Schools—two vacancies. 
LONDON . AREA: General Training 
Schools—one vacancy. . 
MIDLAND AREA: General Training 
Schools—one vacancy. 
NORTHERN AREA: General Training 
Schools—one vacancy; Special 
Training Schools—one vacancy. 
NORTHERN IRELAND: General Train- 
ing Schools—one vacancy. 
SCOTLAND: Special Training Schools 
—one vacancy. | 
WESTERN AREA: General Training 
Schools—one vacancy; Special 
Training Schools—one vacancy. 


DECEMBER. AREA REPORTS. 


Northern Area Unit reports to reach 
the Editor, Nursing Times, by 
Wednesday, December 14. 


= 
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Bond, assistant matron-in-charge of St. 
Pancras Hospital, associating in a light- 
hearted gaiety of spirit which is so necessary 
a part of life—especially a life dedicated 
to the care of those for whom temporarily 
at any rate a merry heart is denied. 

We were for an evening in close and happy 
association—the trained staff and the 
student, Belfast and Aberdeen, London and 
Liverpool, the young and not-so-young, 
associating and bound together profession- 
ally, geographically and socially; and not 
this time in earnest conference or solemn 
council. We were not on this occasion 
concerned either with training or with the 
problems, difficulties and perplexities which 
beset us during our student days. We 
were concerned only in being together, 


CENTRAL REPRESENTATIVE COUNCIL ELECTION 


The following election results were 
announced at the Annual General Meeting 
on May 25. . 

LONDON AREA 
General Training Schools: Miss P. Littlecott, 
St. Thomas’ Hospital, London, S.E.1. 
MIDLAND AREA 
General Training Schools: Miss Renee 

Shepherd, The Royal Infirmary, Sheffield. 
Special Training Schools: Miss Mavis 

Webster, Whittington Hall, Chesterfield. 


> ts 


MIDLAND 


Bristol Royal Hospital for Sick Children ~ 


HIS Unit has become slightly more 

active during the past year, and we are 
pleased to report that many new members 
are enrolling now. The chairman and 
secretary visit each preliminary training 
school group and tell them about the sort 
of activities we have in our Unit; then, as 
soon as they come into the hospital, we 
hold a meeting in which they can enrol as 
members. We have some activities that 
we thrown open to non-members, in the 
hope of attracting new members—this 
sometimes succeeds, too ! 

Our programme for the rest of this year 
includes a talk and demonstration by a 
well-known beauty expert; a barbecue (for 
this we are hoping to join up with some of 
the medical students’ union); and a con- 
ducted tour of our local broadcasting house. 
We have recently met quite often for 
record roundabouts: members bring their 
favourite records, and we play them while 
eating our refreshments, doing our knitting, 
or having a chat. 

We meet on the last Tuesday of each 
month, without fail, and sometimes more 
frequently. We have a well-run car washing 
service and baby-sitting service to help 
our funds, and we find the consultants 
quite eager for our services ! 

We try to get to know members of the 
other Units in our neighbourhood, and often 
invite them to any interesting meeting. 
We have great fun getting to know each 
other. Incidentally, sometimes we have 
business meetings, too ! 

E. D. INGHAM. 


County Infirmary, Louth, Lincs. = 


UR Unit is comparatively new. It 
has been formed just a year. Members 


united in our common 
happiness of being alive 
and young and able to 
share without any shadow of 
strain or shyness the good 
things Miss Downton and her 
staff—trained and student— 
had so willingly and unstint- 
ingly provided. 

A May evening! Aneven- — 
ing of fun and frivol from © 
which we took back with us | 
to our various hospitals a 
light heart, happy memories, | 
and something to tell our | 
patients, who look to us not 
only fo¥ nursing care, but for 
news of the outside world. 


NORTHERN AREA 

General Training Schools: Miss Gladys 
Turnbull, Royal Victoria Hospital, New- 
castle upon Tyne. 

NORTHERN IRELAND 

Special Training Schools: Miss Evelyn 
Lewis, Royal Belfast Hospital for Sick 
Children, Belfast. 

SCOTLAND 

General Training Schools: Miss Eleanor 

J. Brock, Royal Infirmary, Glasgow. 


Above: at the social evening at Riddell 
House, St. Thomas’ Hospital. Seated, left 
to right, are Miss T. Necker, Royal General 
Hospital, Newport; Miss A. Laird, Western 
District Hospital, Glasgow, and Miss E. 
MacGreevy, Royal Victoria Hospital, Belfast. 
Behind are Miss B. Webb, Southlands 
Hospital, Shoreham, and Miss A. M. 
Godwin, St. Thomas’, chairman of the 
Association. 


it Reports x 


ANS Westie 


attended the area speechmaking contest in 
Birmingham and the final contest in 
London. Two members attended the 
Annual General Meeting. A jumble sale 
was held to supplement our funds and we 
have entertained our friends at two dances. 

Future plans include the production of 
a magazine and a musical evening. We 
are also planning to open a shop. 

We hope to make our Unit a successful 
one. SHIRLEY OSBORN. 


Gloucestershire Royal Hospital ~ 


FTER a lapse of two years the Unit 

was re-started in December 1953. 
During 1954 we successfully organized 
several events to stimulate interest in the 
Association and at the same time increase 
our funds. These included two dances, 
two rummage sales and a whist drive. 

Miss I. Spalding gave us an inspiring talk 
at an open meeting in January. Member- 
ship increased during the year to 22 and 
has been maintained in spite of a few of 
our members becoming State-registered. 
However, we are far from satisfied with 
our numbers and have succeeded in inter- 
esting several of the last two preliminary 
training schools in our Association. 

Two of our members represented us at 
the Annual General Meeting in Scotland 
and two others at the Winter Reunion. 
Both occasions were thoroughly enjoyed 
and much appreciated. 

This year is the bicentenary of the Royal 
Infirmary—now part of the Gloucestershire 
Royal Hospital. The Queen and the Duke 
of Edinburgh honoured the hospital with 
their presence last May on the occasion of 
their visit to Gloucester. Her Majesty was 
presented with a bouquet—subscribed to 
by all the nursing staff—by a member of 
the Association. To commemorate the 


S 


bicentenary we have opened a fund for the 
erection of a chapel in the grounds of one 
of our units and, through the local press, 
we are appealing to the general public to 
support us. We are organizing several 


events to raise money, the main one being | 


a sale of work to be held towards the end 
of the year. All members of the staff are 
contributing towards it and it is hoped 
it will be a great success as we have set 
ourselves a target of £1,000. 

The chief social event on our programme 
for this year is a ‘ bicentenary ball’ to be 
held in October at the Guildhall. 

V. Risso. 


Grantham and Kesteven Hospitals ~ 
HIS Unit’s activities have included a 


variety of subjects, although they are 


by no means as numerous as we would like 
them to have been. We are fortunate in 
having a film projector: at one of our 
meetings we showed the town’s Coronation 
scene, together with several films of the 
hospital carol service and prizegiving. 

A demonstration given by a hairdresser 
on Care of the Hair and Beauty Culture 
proved very popular, as was a demonstra- 
tion on Arrangement of Flowers, making us 
all wish we had time to spend on the lovely 
designs. We learned the origin of many 
badges and emblems when we were given a 
talk on Heraldry. A whist drive proved a 
good way of raising funds for the Associa- 
tion, by selling tickets to non-members. 

When Miss Warren visited this area, she 
asked us to aim at 100 per cent. membership, 
which is our target for the future. 

Among our social plans for the future 
is an evening cycle tour of the surrounding 
countryside and, during the winter, more 
whist drives and film shows in order to 
raise funds for the Association. One of our 
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eo problems is getting new members. 
o overcome this, 5s. is collected monthly 
from the preliminary training school nurses 
while they are in the school, then, on passing 
the examination, they are automatically 
members. This is a new system and we 
hope to benefit in the future. Members pay 
6d. donation monthly, toaid the Unit’s funds. 

We find in this Unit that progress, on 
the whole, is rather slow but with co-opera- 
tion from all members, it is hoped for a 


more active Unit and larger membership. 
D. A. BAXTER. 


Hospital of St. Cross, Rugby ~ 
HE Unit at Rugby was inactive last year 
but this year it has been re-organized. 
New officers have been elected and new 


members are slowly being enrolled. Several f 
social activities have already taken place— | 


the Unit-has held dances and a musical 
evening. In the future we are also hoping 
to hold activities concerned with the nursing 
profession. We are hoping that a visit 
from headquarters will be possible quite 
soon and that next year we shall be able 
to visit the Royal College of Nursing. 

Two members of our Unit were sent as 
representatives to the annual meetings of 
the Student Nurses’ Association. They 
thoroughly enjoyed themselves and would 
urge other students to become members. 

So we look forward to a new year with 


great hopes and expectations. 
E. K. KENNARD. 


Leicester Royal Infirmary + 

FTER a fairly prosperous year Miss 

A. E. Barlow and Miss A. B. Barker 
resigned from the offices of chairman and 
secretary and Miss M. Barnes and Miss J. 
Osgodby took over. We have been 
honoured by visits from Miss I. Spalding 
to our preliminary training school and to 
our annual general meeting. 

A dance in May organized by ‘block’ 
nurses raised our funds by {11 and we 
are contributing £10 to the Royal College 
of Nursing. 

We are about to undergo preparations 
for a concert to be performed in the very 
near future and a dance is in the offing. 

Although we have not yet 100 per cent. 
membership our numbers are steadily rising. 

J. OscopBy, M. BARNEs. 


Lincoln County Hospital = 

HE social activities of our Unit are 

limited owing to the fact that our 
recreation room, which also serves as a 
dining-room, is rather small in which to 
hold dances and other functions. We are 
allowed to use the lecture room, but this 
involves a great deal of forethought and 
extra work. However, we have a fund for 
the building of a new hall, which will 
enable us to hold more functions than in 
the past. 
' Last year two nurses entered for the 
British Medical Association Nurses’ Prize 
Essay Competition, and one of them was 
lucky enough to have her effort commended. 
This year again two nurses have entered 
the competition. 

One of our nurses, Miss Pearson, entered 
for last year’s speechmaking competition. 
She thoroughly enjoyed herself, and although 
she did not win in the final contest, we 


are very proud of her for gaining second. 


place in the area contest. 

In May 1954 our secretary and chairman 
attended the Annual General Meeting in 
Glasgow. They had a very interesting 
time, and Miss Carter gave us a glowing 
account of it at prize day. 

The annual Christmas fair, held by the 
student nurses in November, was very 
successful, raising £58. We sent donations 
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WHITTINGTON HALL, Chesterfield. Miss M. F. Carpenter, director in the 
Education Depariment, Royal College of Nursing, who presented awards at the prizegiving, 


congratulating Miss M. Rhodes, gold medal. 


Miss E. M. Coupland, matron, is 


seen on the right. 


to the Sick and Elderly Nurses’ Fund, the 


Sunshine Home for Blind Babies, and the , 


Imperial Cancer Research Fund. 

We look forward to another enjoyable 
year, during which some of us will become 
State-registered, but our places will quickly 
be filled by eager recruits to nursing and 


the Student Nurses’ Association. 
| E. M. STONEHAM. 


Mansfield General Hospital, Notts. ~ 


N the last 12 months membership has 

increased from 22 to 35 members, and 
during this period seven members have 
become State-registered nurses; six of 
them are already members of the Royal 
College of Nursing. 

At our meetings, which are held monthly, 
we try to discuss all social activities of our 
Unit, but it is hoped in the near future to 
ask our area representative to attend one 
of our meetings, to encourage more mem- 
bership. 

Each year we make a special attempt 
to send two members to all the Association 
conferences held in London. I am pleased 
to report that this has been achieved during 
the past year. Several outings have been 
arranged which have been enjoyed by all. 

A drama group has now been formed 
among our members. We are hoping. to 
enter a member from this Unit for the area 
speechmaking contest this year. 

Dances have been arranged several times 
during the year, and these have been 
thoroughly enjoyed by all our colleagues. 
This has been made possible by the willing 
assistance given by our matron, Miss Eddie, 
and the hospital management committee. 

We are all looking forward to our annual 
prizegiving; I am very pleased to say that 
two of our members have been awarded the 
silver medal, Miss L. Marshall and Miss 
Rosemary Burditt. 

Joyce EVANs. 


Mount Gold Orthopaedic Hospital, 
Plymouth = 


HE two representatives who attended 

the Annual General Meeting in London 
on May 24 and 25 presented their reports 
to the Unit at a well-attended meeting on 
June 9. We were all most interested to 
hear how they got on and of the warm 
reception which was given to them on 
arrival. 

We are arranging moonlight trips and 
coach trips for the summer months. As 
our funds are getting rather low we are 
planning some money-raising activities in 


the near future—probably a ‘ penny night’ 
in July. 
We are glad to be able to report that we 
have maintained 100 per cent. membership. 
and hope to continue to do so. 
S. E. WHITFORD. 


New Cross Hospital, Wolverhampton » 


the early part of the year, 
physical training classes were held and 
much appreciated by all who attended, and 
later ballroom dancing lessons were given 
to the nurses by another member of the 
nursing staff. A successful party was held 
on Hallowe’en. Several members enjoyed 
tours to the country and seaside. 

A Christmas Fayre arranged by our 
president realized 33 guineas. An essay 
competition was then arranged, the prize 
being the 33 guineas which was to cover 
the expenses of sending a student nurse on 
an educational tour to North Germany 
and Denmark with students of Birmingham 
University. Miss Margery Linforth was 
the winner of the competition. We all 
wish her a most enjoyable and interesting 
holiday. 

Our Unit invited members from other 
Units in the district to meet the Association 
secretary, Miss Spalding, when she visited 
us and gave a most interesting talk. 

Miss Hazel Edwards entered the speech- 
making contest for the Midland Area. She 
and other members of the Unit attended 
the reunion and final speechmaking contest 
in the Cowdray Hall. Miss Beryl Parton 
was nominated from this Unit for the 
vacancy on the Central Representative 
Committee of the Student Nurses’ Associa- 
tion. She was accompanied by Miss Linforth 
when they met other students of the Midland 
Area at Leicester Royal Infirmary to present 
— policies. This was a most enjoyable 

ay. 

Through the Birmingham University 
Extra-mural Studies, our president arranged 
for a course of lectures on dramatic art to 
be given to members; this was followed by 


a course of lectures with illustrations in- 


colour on travel abroad and the way people 
live in other countries; both courses were 
well attended and much appreciated. 

Our members send all members of the 
Student Nurses’ Association of both old 
and new Units best wishes and every 
success in the future. 

H. EDWARDS. 


North Devon Infirmary, Barnstaple ~ 


HIS Unit is pleased to report a very 
interesting year. Two of the members, 
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~ Miss M. Davies and Miss F, Ash, went to 
the Annual General Meeting in Glasgow 


and gave a full report on their return. For 

~ the first time we entered for the 

making contest that ~ and al ough 

: idate made a good 
effort. 


In August our annual fete was held and 
was a most successful and enjoyable event. 

nated to cancer research 

Our recreation fund has now been started 
and we look forward to the day when we 
* have our own recreation hut. 

; M. G. Kurt. 


Northampton General Hospital ~ 
URING the past year our Unit has 


continued to expand and make the 


hospital aware of its activities. We now 
have 64 members, and next year hope to 
be able to report 100 per cent. membership. 

Our many social activities, which included 
dances, beetle drives, record evenings and 
two concerts given by local entertainers, 
were held mainly to increase funds. Non- 
._ members are often very curious to know 
why, and often wish to know more about 
the Association and how they may become 
members. Two film shows have been given 
by one of the surgeons. At Christmas, ‘soft 
toys made by the members were sent to the 
spastic children’s home at Dallington. 

In April a tennis club was formed, and 
a hospital tournament is being played. 

Competitions in which members from this 
Unit took part include the speechmaking, 
Marion Agnes Gullan Trophy, and the essay 
competition of the British Medical Associa- 
tion. Seven members attended the Asso- 
ciation’s Annual General Meeting in London. 

At present the Unit is busy organizing 

a bazaar to be held next month, and in the 
shat year we intend to meet other Units 
in our area, and if possible entertain them 
in our hospital. 

We thank especially our vice-president, 
Miss F. E. Clarke, for her help and encourage- 
ment, and wish her success and happiness 
in her new post at Cardiff. We welcome 
her successor, Miss G. K. E. Giles, who has 
taken particular interest in the Association 
in the past. We are confident that this will 
be mateneeneG:t in the future. 

BARBARA M. Downine. 


The Royal Hospital, Wolverhampton ~ 


UR membership is gradually i increasing. 

We held a very successful Hallowe’en 
dance and we hope our midsummer dance 
will be as successful. 

Members made a very good contribution 
towards the Christmas concert which was 
greatly appreciated by the patients. We 
hope to hold a swimming gala in August. 

We sent three members to London last 
November to the speechmaking finals and 
we hope to enter one of our members for 
the contest this year. 

P. S. DWYER. 


Torbay Hospital, Torquay * 


GB Segee the past 12 months our Unit 
has shown an increase in its member- 
ship and activities. Three dances were 
held in our recreation hut, raising funds for 
the Unit. In July 
are beco Vv were held at 
a gee November Miss 
Baly, the area organizer, came and 
gave us a talk on the Student Nurses’ 
,Association and its values. 

We were able'to send two representatives 
to London to attend the finals of the speech- 
making contest. 


We read with interest o the nurses’ shop 


at Southlands Hospital—we have a similar 
shop run for the nursing staff by the sisters 
of our hospital—it is certainly a great 
asset to the staff. | | 
This year we hope to increase our mem- 
bership and activities. A sports club has 
recently been formed and a tennis tourna- 


ment is now being organized to take place 


this month. 

A jumble sale was held in May, realizing 
the sum of £22. This money is aot only for 
Unit funds, but for the upkeep of our 
television set—this same set holds a place 
of honour in the library, providing enter- 


-tainment for our nursing s 


We have also had a dance and a barbecue 
this year, and ran the ‘lucky dip’ stall 
at a garden party organized by the Torbay 
Hospital League of Friends, which was a 
success. 

In conj junction with our prizegiving day 
in July a handicraft exhibition has been 
arranged, all nursing staff contributing 
towards the success of the exhibition. 

Our Unit hopes to enter the speech- 
making contest this year and we are all 
looking forward to a successful year. It 
is hoped that with more social activities 
our membership will double its present 
number. 

We would like to extend our thanks to 
the Editor of Nursing Times for — us 
the a of publishing this re 

M. A. 


Winford Orthopaedic Hospital, 
near Bristol + 


T the beginning of 1954 meetings were 

poorly attended, but at present the 
Association is gradually getting stronger, 
and activities are organized which gain 
the enthusiasm of a greater number of the 
nursing staff than those of the past. 

Activities for 1954 were few and far 
between, consisting mainly of dances. This 
year the Unit has already organized two 
dances, both making good profits for the 
funds, and being well supported by nurses 
and friends. 

Beetle drives and musical evenings were 
organized during the winter and early 
spring, bringing fairly good support. Now 
that weather conditions are more favour- 
able, a moonlight hike, treasure hunts, and 
hare and hounds, have been organized, all 
providing enjoyable outdoor activity and 
gaining warm enthusiasm from the nurses. 

A garden fete is being organized by the 
hospital, and the student nurses na ace 
busy ee out plans for amusing side 
shows 


E. JONEs. 


Worcester Royal Infirmary ~ 


Unit is steadily numbers 
and enthusiasm. . During the past year 
we have had the privilege of working more 
closely with the local Branch of the Royal 
College of Nursing, in —— them raise 
funds for the Educational Fund Appeal and 
attending their annual general meeting when 
Miss Bovill spoke on the formation, aims 
and ideals of the College. 

We have. made more effort to meet nurses 
from other hospitals, and have enjoyed 
giving hospitality and visiting them. Repre- 
sentatives of our committee attended the 
Winter Reunion and speechmaking contest 
in London in November and visited the 
Tate Gallery and the Professional Nurses 
and Midwives Exhibition for some most 
interesting lectures. Miss Walsh visited 
us in December and as ever the enthusiasm 
stimulated recruitment. 

Last month three members attended the 
Annual General Meeting, and the Service of 
re-dedication at St. Peter’s, Vere Street. 

The social evening at St. Thomas’ Hos- 
pital was a great success and we would 
particularly like to praise it as being the 
most enjoyable hospital gathering we have 
been to. There was a spirit of fellowship 
~ friendliness between everyone that was 

i to experience. We would like 
the matron and the staff most 


pS pe the area organizers and the. 


matrons of all hospitals in the London area 
for giving hospitality for the night and for 
making us so welcome. 

We would like to take this opportunity 
of welcoming Miss Beryl Shepherd as our 
new Central Representative Council member 


and to thank Miss P. Daws for all the. 


splendid work she has done during her term 
of 

t our own annual general meetings we 
elected three vice-presidents from among 
our trained staff and are delighted that 
our matron, Miss E. Healey, continues as 
our president. 

Monthly meetings are held, and our 
activities have included a gramophone 
record recital, visits to the Malvern Theatre, 
and performances at the Cathedral of Bach’s 
Mass in B Minor and Vaughan Williams’ 
Oratorio This Day, and The Messiah, and 
music and poetry programmes. Members 
attended the annual memorial service to 
Florence Nightingale in Birmingham, 

We experienced a mixture of pleasure 
and regret when one member attained 
State-registration and we send our best 
wishes to those who have left us while 
welcoming the new members who have 


joined us this year. 
A. J. CONACHER, 


MOORHA VEN HOSPITAL, Ivybridge, Devon. Mr. E. Penwiilil, me nurse 


(left), who received the Dr. Fox 


Memorial medal at the recent 


Fox; Mr. A. Cutting, principal tutor; Miss I. Britton, matron; 
silver medal, and Miss I. Stoner, best female nurse. 
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ASSOCIA TIONSHIP 


(continued from page 725) 
really a student status that needs representation nation- 


ally ? Students do not follow a trade or a profession. 
There is no need for solidarity against employers that is 
the compelling and binding force of a trade union. On 
the other hand they do have some interests in common 
as we have seen. How far, therefore, do these interests 
justify the expense and trouble of a national union? It 
is true that certain services are provided but even these 
are not necessarily sufficiently used or important to 
justify a national structure. 

I bring these problems to your notice not because 
there is any likelihood of the National Union of Students 
disappearing but simply because they are fundamental 
problems that beset any organization. It is no use having 
an organization just for the sake of having one. There 
must be three essential questions—what is needed, what 
can be done and what is the best way of doing it ? 

In the student world the needs are divided into two 
distinct categories—local needs and national needs. The 
local needs centre round the college and are essentially 
social or immediate. The desire to get together, the need 
for the best possible conditions in the college. The 
national union is useless in this sphere and must 
concentrate on wider fields of activity. 


Group Life in Hospital 


And finally, what about your own world? That of 
course is a matter for you, but you will agree that com- 
parisons are useless unless differences are noted. There 
are vital differences between you and the students. The 
college or university is the ideal place for a local or 
unit organization—students are the whole concern of the 
college, they form a completely self-contained group of 
people. Student nurses on the other hand are but one 
of many groups of people in a hospital. They cannot 
isolate themselves or their activities or expect special 
consideration. Social life under these conditions is very 
much more difficult to organize. Group life is unlikely 
to flourish for the student nurse and in the hubbub of 
hospital she is unlikely to feel one of a group—she is 


more likely to feel part of the hospital. Activities 


organized by her own Unit have to compete with all the 
other activities of other groups in the hospital. 

Then again her time is much more limited than the 
students and after the tiring routine of the day she is 
bound to ask ‘ what else do I need beside my eventual 
qualification?’ In fact the need for a Unit social life 
may in itself under these conditions be questioned. This 
is unfortunate because strong local activities do strengthen 
the central body. | 

Another difference on a wider plane is that the 
Student Nurses’ Association is intimately connected with 
the professional body. In this respect it is more like 
other professional student bodies such as the Bar, 


accountants or surveyors. The great difference is of: 


course that in this case the professional body has not the 
control of registration—there is therefore not the attrac- 
tion or necessity for 100 per cent. membership. Again, 
the student nurses are not only students—they are also 
employees in a much fuller sense of the word than an 
articled clerk is. This means that in this field their need 
veers towards a trade union. : 

In fact you may think that your organization falls 
between three stools—the trade union, the professional 
students’ society and the student union. 

Comparison with any one is therefore dangerous. 
The three important questions remain—what in your 
world is needed, what can be done and what is the best 
way of doing it? You have an organization and it works 
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well. No doubt it can be criticized. If I had to criticize 
its structure—apart from inhereut.troubles which arise 
from the position of the College itself which it is not for 
us to discuss—I should point to the lack of direct repre- 
sentation of the Unit on the central body. That may or 
may not be valid criticism and may or may not be easy 
to remedy. For instance the holding of an annual 
conference of delegates mandated on points of general 
interest might do the trick. But that is a matter for you. 
* 


Mrs. Norah Mackenzie, chairman, then opened the 
meeting to discussion, and questions were promptly asked 
by student nurses among the lively audience of over 
350 -members of the Student Nurses’ Association. A 
number of points raised about the subscription and the 
possibility of holding delegate conferences were 
welcomed by the chairman as examples of matters to be 
discussed in the Units and, if supported adequately, 
proposed to the central council of the Association. 

A student nurse from Sidcup made some interesting 
suggestions to combat apathy, including closer contact 
between the Units in each area and their representatives 
on the Council, also quarterly meetings of chairmen and 
secretaries. 

A student from Paddington General Hospital asked 
if student nurses should not be compelled to join the 
Association. 

Several members asked how to rouse _ interest 
among new students and a member from Bridge of Earn, 
Perthshire, said that members of their Unit made a point 
of welcoming all new students and telling them about the 
Association (applause). 

A member from Haslemere said that they had made 
a list of things newcomers wanted to know and showed 
them what their Unit was doing so that they wanted to 
oin in, 

A member asked for clarification of the trade union 
situation in some hospitals, and what the difference 
was between a trade union and a_ professional 
association. Miss Gaywood spoke of the history of 
two unions which some nurses had joined, particularly in 
mental hospitals. Miss Godwin and Miss Spalding 
reminded the members that they were students of a | 
profession. 

Other matters which were raised by the students 
included the possibility of international exchange visits, 
the value of a suggestions box, non-resident student nurses’ 
free meals on duty, charges for board and lodging when 
nurses were off sick, whether student nurses had to be 
resident (this was not the case in a number of hospitals). 

In closing the meeting, Mrs. Mackenzie congratulated 
the members on their alert readiness to raise matters for 
discussion and advised them to study their problems 
first within their Units and then bring them to their 
Central Representative Council. She suggested that both 
trained nurses and student nurses could well give more 
consideration to the differences between a trade union 
and a professional association. 7 


PSYCHOLOGY APPLIED TO NURSING 


‘The first and second series of ‘ Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d (by post 2s. 5d.) from 
the Manager, Nursing Times. Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 
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Case Study Competition, First Prize 


The Care of ay Acutely Ill Patient 


WITH SUB-ACUTE BACTERIAL ENDOCARDITIS 


by E. A. BRIE, Student Nurse, St. Thomas’ Hospital, London. 


a flat in Clapham, was admitted on October 30, 

with the diagnosis of sub-acute bacterial endo- 
carditis. She was manageress of a local cleaners and 
dyers shop but had had to give this up at the onset of 
her present illness. 


RS. Margaret H., a housewife, looking after her 
Vite and two sons, aged 12 and 9, living in 


Past Medical History 


When she was 17, Mrs. H. had suffered from 
rheumatic fever following scarlet fever, a not unusual 
complication, and she was in hospital for nine months. 
She then led a very easy life for some considerable period 
before resuming normal activities. Apart from occasional 
flitting -joint pains in winter, which were relieved by 
tablets of salicylic acid in aspirin (the specific drug for 
the treatment of rheumatic fever) and being slightly 
dyspnoeic on exertion, Mrs. H. had kept in good health 
until 1949 when she suffered from anaemia and fainting. 
Mrs. H. responded to treatment, but since then she had 
never really been well and 18 months ago had a mis- 
carriage. 

About the beginning of September 1954, Mrs. H. 
had developed a fever which was accompanied by rheumatic 
pains, general malaise and increasing lassitude. The pains 
went after three weeks and she began getting up each 
day, though she was not able to do any housework— 
fortunately her sister lived nearby and was able to come 
in during the day and do the necessary shopping and 
Mr. H. was very domesticated. But after a fortnight 
their two sons went to live with another sister, for 
_ Mrs. H.’s malaise continued and she sweated a Jot, her 
temperature being constantly above 99°F. - She did not 
respond to her doctor’s treatment, and after being in 
bed on and off for seven weeks, she was admitted to 
Charity Ward of St. Thomas’ Hospital during the night 
of October 30. 

Mrs. H. was found to be in a febrile condition, her 
temperature being raised to 100.2°F., her pulse to 100 
beats per minute, with a respiration rate of 20 per minute. 
Her skin was hot and moist, she was perspiring consider- 
ably and her complexion was a curious ‘ white coffee’ 
colour, with very pronounced dark rings under her eyes. 
Lying in bed, with dark hair and very dark eyes, Mrs. H. 
looked a very sick woman—as indeed she was. The 
doctor discovered possible emboli in the mucous membrane 
of her right lower eyelid, though this was not painful, 
and on listening to her heart a long, harsh systolic murmur 
was obvious. 


Diagnosis 


From Mrs. H.’s condition and the history of her 
illness, as well as her past medical history, the doctor 
diagnosed sub-acute bacterial endocarditis, which is an 
infection of the innermost lining of the heart, causing 
Due to this, irregular 


inflammation and ulceration. 


masses of fibrinous clot can break away and enter the 
bloodstream, leading to emboli in any part of the body. 
It is a disease which is likely to develop in a heart already 
damaged by acute rheumatism and, although Mrs. H. 
was thought to have made a complete recovery from that 
illness, unfortunately some damage had been done to 
her heart which was only now becoming apparent. 

This diagnosis was confirmed by a culture of her 
blood, taken the next day, which showed the presence of 
streptococci viridans. This streptococcus is a normal 
inhabitant of the mouth and causes infection in the body, 
particularly in the heart, on getting into the bloodstream. 
Penicillin has, in recent years, been found effective in 
combating this disease and 1 million units twice daily 
were prescribed, beginning on November 1. 


General N Care 


From the time of admission Mrs. H. was nursed with 
complete rest, and this was of primary importance as it 
was very essential to avoid any extra strain being placed 
upon her heart. The position which gave her maximum 
comfort and rest was usually with three or four soft 
pillows. Everything was done for her and all exertion 
was avoided, even to the extent that she was discouraged 
from moving much in bed by herself, though every effort 
was made to ensure her comfort. When lifting Mrs. H. 
the nurses were careful not to jerk her or move her 
suddenly, which might have caused sloughs from the 
endocardium to become detached and enter the blood- 
stream. 

Mrs. H’s temperature, pulse and respiration rates 
were taken and carefully charted every four hours from 
the time of her admission. She was given a blanket bath 
twice a day, a second nurse helping to turn her on her 
side for her back to be attended to and the draw-sheet 
pulled through. Her back was also washed and massaged 
with powder every morning between breakfast and lunch, 
and at the same time she was given a mouthwash, her 
hair tidied and she was made comfortable. “Two nurses 
were always required to put Mrs. H. on and off bedpans, 
and the opportunity was invariably taken to powder and 
massage her back and to pull through the draw-sheet 
as Mrs. H. got rather hot and perspired considerably and 
this helped to refresh her. 

Her urinary output was measured daily for six weeks, 
the average being normal. The first specimen on being 
tested was found to contain no abnormalities, and the 
first morning specimen was tested daily for albumen and 
blood, the presence of which is indicative of renal emboli. 
Mrs. H.’s bowel actions were normal and regular as a 
rule but since the onset of the feverish condition she had 
been troubled with intermittent constipation. This 
condition continued after her admission to hospital and 
had to be relieved by glycerine suppositories, these being 
chosen as the least likely to cause strain and therefore 
to cause damage to her heart. 

Mrs. H. was fed with every meal to begin with, her 
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diet consisting of easily digested food in small quantities. 
She was encouraged to drink plenty of water and was 
also given extra milk three times a day, which she enjoyed 
and always drank very well. 


Progress 


On the first day Mrs. H. looked very ill and exhausted 
and did not take much nourishment. That evening her 
temperature was raised to 102°F., though her pulse rate 
had gone down to 88 beats per minute. She settled down 
well and her general happiness throughout the whole 
time she was in hospital was much assisted by the daily 
visits of her husband to which she looked forward eagerly. 
During the acute stage of her illness he was the only 
person allowed to visit her, and then only for a short 
time each day. As she progressed, first her mother and 
then her elder son came occasionally to see her in visiting 
hours, until by Christmas other relatives and friends 
could come, but no more than two visitors were ever 
allowed at the bedside at the same time. 

The second evening her temperature was raised to 
104°F., and she was sweating profusely and felt very 
weak—this was the highest point her temperature reached 
and subsequently it was never above 101° and was 


| generally around 98° in the morning and 99° in the evening. 
Mrs. H. was given tablets of calcium aspirin, gr. 10, 


at 6.30 p.m. and was encouraged to drink as much as 
possible. 

During the first two or three days several tests were 
carried out on a specimen of Mrs. H.’s blood: the 
haemoglobin content was found to be 82%, white 
blood cell count 8,800 per c.mm., which is normal, but 
the sedimentation rate at 68 mm. in one hour was con- 
siderably above normal and indicative of the presence of 
an infection. 

On November 1 the injections of penicillin (1 million 
units twice daily) began in the evening and Mrs. H. was 
given a second injection at midnight. Her temperature 
fell and she began to feel better. She lay quietly dozing 
or sleeping for the next two days and was disturbed as 


little as possible. 


Osler’s Nodes 


Mrs. H.’s temperature had fallen to 99/2°F. by 
November 4 and she felt and looked better and it was 
obvious that she was responding to treatment. But the 
next day Mrs. H. complained of a pricking sensation, 
rather like pins and needles, in; three fingers of her left 
hand and small lumps could be felt at the tips. These 
lumps are a common sign of sub-acute bacterial endo- 
carditis and are known as Osler’s nodes. Next day these 
lumps had gone, but on November 6 in the evening 
Mrs. H.’s temperature was raised to 100° and her neck 
was very swollen and tender in the region of the right 
parotid gland. The swelling was thought to be due to 
an embolus, but for reasons of precaution Mrs. H’s china 
and cutlery were specially washed and boiled after use 
to obviate the risk of spreading infection. This swelling 
was very painful and she suffered also from earache. 
As Mrs. H. was not able to open her mouth properly, 
her diet was made up of fluids or very soft food which 
required no chewing, and she was always fed by a nurse. 
She was given a mouthwash of thymol compound 
after every meal and in between as required, and this 
afforded her considerable relief. 

The tenderness gradually lessened and by November 8 
she was definitely better, the swelling having gone down 
and the earache disappeared. Although Mrs. H. was not 
able to open her mouth fully, she was much more com- 
fortable generally, though her colour was still very poor. 
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By November 10 Mrs. H. was eating more and her 
diet was much wider, being almost normal, though fried 
and hard foods were avoided. She was again troubled 
with constipation which worried her a good deal and she 
had to be discouraged from straining too much to pass a 
motion in view of the detrimental effect this extra 
pressure would have upon her heart. She was given 
liquid paraffin each night, but this did not have the 
desired effect and during the morning of November 1] 
two glycerine suppositories were administered, with a 


fair result. 


Further Emboli 


She lay quietly all the next day and then during the 
afternoon of November 13 she suddenly realized that she 
could not feel anything with her mght hand, and it was 
noticeable that she had a speech defect, of which she was 
aware, for although she knew she wanted to say certain 
words, she had difficulty in uttering them and indeed 
often said the wrong word. Naturally she was very upset 
about this, and so special efforts were made to reassure 
her and to ensure her maximum comfort. 

It was evident that this setback was due to another 
embolus and particular care was taken to ensure that 
Mrs. H. rested as much as possible and that she did 
nothing for herself. A sedative to ensure rest was 
prescribed: tablets of sodium amytal gr. ?, three times 
daily. 
During the evening of November 14 Mrs. H.’s right 
foot suddenly became very painful and at 7.55 p.m. 
she was given an injection of pethidine, 100 mg. A red 
patch appeared on the medial surface of her right heel 
and swelling was also evident; due to an embolus inter- 
rupting the local blood supply. A cradle was put in the 
lower half of the bed to prevent pressure by the bed- 
clothes on her legs. At first the end of the bed was closed 
by a tent end, but when the pain persisted and otic 
plumbi was applied to afford relief, the end was left open, 
Mrs. H. being covered, except for her legs, with a treat- 
ment blanket to prevent chilling. 

The following morning the pain in her right foot was 
agonizing and the red patch on her heel, about 2 in. by 3in., 
was extremely tender. Mrs. H. was very agitated and 
upset about this setback quite apart from being in great 
pain, for by this time she had been in hospital nearly 
three weeks and had thought, after the first setback, 
that she was getting on well as she had begun to feel so 
much better in herself. That day she was given tablets 
of codeine co., gr. 10, at four-hourly intervals and she 
lay dozing most of the time. Care was taken to disturb 
her as little as possible that day and she was fed only with 
liquid food. 

Next day the pain had subsided a little, although © 
it was still severe, and sensation had fully returned to 
her right hand, which made her feel more cheerful, and 
she was no longer troubled in her speaking. The red 
patches on her heel had developed bluish centres and 
were still very tender. Mrs. H. found the cool /otio 


_ plumbi very soothing and the dressing was frequently 


renewed to afford her the maximum relief. 

The following day this severe pain persisted and at 
11.10 a.m. Mrs. H. was given pethidine 100 mg. tablets 
to deaden the pain and allow her to rest, and that night 
she was given an injection of morphia, gr. +. On Novem- 
ber 18 she was definitely more comfortable and the pain 


~ seemed less severe. She was more cheerful and took her 


food better, her diet still being confined to small helpings 
of light food, and by the next day there was an obvious 
improvement in her condition, although her leg was still - 
painful. She was given Soneryl, gr. 3, every night during 


ina 
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this period to help her to sleep. | 

Three days later Mrs. H. had regained strength and 
was making good progress; her leg was no longer giving 
her pain, although it was irritating, and although there 
was still one red patch on her heel about 2 in. square, 
all the other patches had disappeared and there was no 
sign of any skin necrosis, which might have occurred 
owing to the interruption of the blood supply to the 
tissues by the emboli. As her ankle was stiff through 
inactivity, the physiotherapist came to give Mrs. H. 
some passive exercises, and this encouraged her a great 
deal. 

On November 25, the blood cultures which had been 
taken on November 16 and 17 (when her leg was 
extremely painful) were found to be sterile and this was 
very good news, for it meant that the twice-daily injec- 
tions of penicillin, 1 million units, were proving effective 
against the causative organism of the inflammation of 
the endocardium. 

However, on November 27, Mrs. H. did not feel so 
well, and became apprehensive at feeling pins and needles 
in her right hand again, as this sensation had preceded 
her other setbacks. The pricking feeling spread during 
the afternoon to her right cheek and forehead, and she 
also felt very hot down her right side and had a headache. 
These symptoms culminated at 8.30 p.m. in the sudden 
onset of violent twitching of her right side which spread 
rapidly from her fingers up her arm and then to the 
whole of her right side. 


Jacksonian Fits 


The physician, upon being summoned, diagnosed 
Jacksonian fits, which are a complication of sub-acute 
bacterial endocarditis. He immediately prescribed an 
injection of a sedative, phenobarbitone, gr. 44, which 
was given at 8.48 p.m. Naturally Mrs. H. was very 
frightened as she had no control over the twitching, but 
this injection helped to calm her, and the twitching 
became less severe after half an hour. A further injection 
of phenobarbitone, gr. 3, was ordered at 9.30 p.m. and 
half an hour later the twitching ceased. Although Mrs. H. 
did not lose consciousness, she was very exhausted and 
slept soundly most of the night. Extra special care was 
taken in moving her as a cerebral embolus might easily 
prove fatal. 

She was again given a very light diet the next day 
when she lay dozing most of the time. That night she was 
again given phenobarbitone, gr. 1, and after a good night 
she was much happier in the morning, though still slightly 
apprehensive. Great attention was paid to Mrs. H.’s 
comfort and everything was done to reassure her; once 
again she responded very well, and although her tempera- 
ture continued to be above normal in the evenings and 
she was still rather hot and perspired a lot, her condition 
‘improved. 

On November 30, when Mrs. H. had recovered from 
the fits, her twice-daily injections of penicillin were 
increased and for just under three weeks she was given 
4 million units daily, which is a very high dose. During 
this period her mouth became rather sore and her tongue 
was very pink and cracked, which sometimes occurs 
when patients have large quantities of penicillin. 
this reason her diet was kept as light as possible and she 
was given frequent mouthwashes, preferring the myrrh 
and boracic mixture to the collut. thymol compound as 
it was more soothing. 

The cradle was taken out of her bed on December 3 
after having been in for just over a fortnight, and from 
this time onwards Mrs. H. made continuous progress 
and did not have any more setbacks, so that she became 
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increasingly cheerful and was very pleased gradually to 
be able to do more for herself. She was much more 
interested in what was going on around her, read the 
newspaper every day and began knitting. She began 
feeding herself and her diet was gradually widened. 


Good Progress 


Her blood was again tested and the haemoglobin 
content was found to have risen to 92%, while the white 
blood cell count had gone down slightly to 6,600 per c.mm. ; 
the sedimentation rate had also gone down, to 18 mm. in 
one hour which is about normal. Blood cultures taken 
on December 10 were found to be sterile and on 
December 17 the injections of penicillin were stopped. 

- After this time Mrs. H. was allowed to move about 
in bed and only one nurse was required for washing her 
and giving bedpans, and she began to feel that she was 
really making progress at last and that it would not be 
long before she got up. 

Mrs. H. spent a happy Christmas in Charity Ward 
and thoroughly enjoyed her Christmas dinner. She was 
very happy to see so much of her family over the three 
days’ holiday and suffered no adverse effects, so that on 
January 3 she was allowed out of bed for the first time 
and sat in a chair at her bedside for a short time during 
the morning. By this time her mouth was quite better 
and her temperature was never raised above normal. 
Subsequently she stayed up longer each day and began 
walking, and a week later had a warm bath, a nurse 
being with her all the time just in case all did not go well. 

Mrs. H. continued to make such good progress that 
the time came for her to be told that she could soon go 
home, and as she was able to make arrangements for 
someone to help her with the home, Mrs. H. was dis- 
charged from Charity Ward on January 14, first going to 
her sister’s home at Brighton to convalesce for three 
weeks. 

[I would like to acknowledge with gratitude the permission 
of Miss M. J. Smyth, matron, to submit this case study, and the 
help of Miss R. J. Jones, ward sister. ] 


Scottish Hospital Patients Costs” 


§ linee average cost in the year ended March 31, 1954, of 
maintaining a patient in hospital in Scotland (excluding 
specialists’ salaries and overhead charges for empty beds), 
was £8 4s. 3d. per week; an increase of 34 per cent. on the 
previous year’s figure of £7 18s. 9d. The average weekly 
rate is analysed under various groups of expenditure, the 
highest being ‘ Staff salaries, wages, food, laundry, etc.’ 
which accounted for almost half of the cost per patient 
(£4 3s.). Heat, light, power and domestic repairs was the 
next heaviest item (£1 6s. 2d.), and patients’ food, laundry 
and clothing accounted for £1 5s. 10d.; drugs, dressings and 
surgical appliances accounted for only 10s. 8d. 

This publication contains tables showing all Scottish 
hospitals classified according to type, general and teaching 
hospitals being further classified according to number of 
beds, and gives the comparative weekly cost per patient 
for 1953/54, and 1952/53. These costs are further classified 
under the five Scottish Hospital Regions. It is pointed out 
that the striking variations in cost “between the same type 
of hospital in one region and another would seem to be a 
matter for investigation; old, unsuitable buildings may often 
be the cause of unduly high costs in maintenance and heating, 
for instance. The average cost of treating each outpatient 
was 4s. 10d. per attendance; the total number of such 
attendances being nearly 54 million, of which almost half 
occurred in the 12 large general teaching hospitals in the 


cities. 


* ‘Analysis of Running Costs of Scottish Hospitals’, published - 
the Department of Health for Scotland (H.M.S.O., 9s. 6d.) 
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NURSING — LEICESTER, 1955 


ANNUAL 
GENERAL 
MEETING 


HERE was an encouragingly large attendance at 

the 27th Annual General Meeting of the Royal 

College of Nursing which took place at the Towers 

Hospital, Humberstone, Leicester, on Friday 
afternoon, June 24, with Miss S. C. Bovill, re-elected as 
President for a second year, in the chair. A report of Miss 
Bovill’s address, which preceded the formal agenda, 
appears on page 713 of this issue. 

The Annual Report for the year ended December 31, 
1954, which had been circulated previously, was presented 
by Mrs. A. A. Woodman, M.B.E., chairman of the Council 
of the College. The award of the O.B.E. to Lady Heald, 
who had done such valiant work as chairman of the College 
Educational Appeal Council, had given particular 
pleasure; a message of congratulation was therefore sent 
to Lady Heald from the meeting at the suggestion of Mrs, 
Woodman, who also paid tribute to the help given on the 
Nurses and Midwives Whitley Council by Mr. Colin 
Roberts, O.B.E., for which College members owed him 
special thanks. | 

Towards the end of 1954 the College had prepared a 


memorandum on three aspects of psychiatric nursing in 
this country for submission, through the National Council 
of Nurses and the International Council of Nurses, to the 
Joint Expert Committee (Mental Health Nursing) of the 
World Health Organization which will meet in September 
1955. ,The memorandum dealt with: (1) the stage of 
development of psychiatric nursing in this country; (2) 
function of psychiatric nurses and auxiliary psychiatric 
nursing personnel; (3) training programme for psychiatric 
nursing personnel, including information as to whether, 
and to what extent, psychiatric nursing is included in the 
basic nursing curriculum. 

Noted in the report of the Professional Association 
Department was the fact that, following the receipt of a 
report from the small advisory group appointed to examine 
the need for research into nursing matters, the Council 
had approved in principle the setting up of a Nursing 
Research Council, together with proposals as to the proper 
function and scope of such a council. 7 

The, Council had been gratified to find how closely 
the views expressed in the report of the Committee on 
the Internal Administration of Hospitals on the tripartite 
conception of hospital administration—medical, nursing 
and lay under a governing body—were in line with the 
College conception. 

Negotiations upon the salaries and conditions of 
service of nurses employed in industry had continued 
throughout the year and consideration had been given to 
a number of matters which became subjects of recom- 
mendations to the Staff Side of the Nurses and Midwives 
Whitley Council. 

Membership had increased during the year and from 
November 1, 1954, new members were required to pay 
only a proportionate amount of the initial sub- 
_Sscription according to the quarter of 

the year in which they joined the 
College. 

The Education Department had 
reported a most active year during which 
a number of successful courses at the 
Birmingham Centre of Nursing Education 
had been well attended. Students had 
expressed their pleasure in the house and 
garden and in the feeling of personal 
care and attention found at the Centre. 

Reports of the Sections showed that 
the year had been one of interest 
and lively activity, with considerable 
opportunity for joint discussion and 
exchange of ideas. The reports of the 
Scottish Board, the Committee for 


Above: a view of the 
large audience at the 
Annual General Meeting. 


Right: Miss S. C. Bovill 
addressing the meeting with 
seated left to right: Miss 
N. S. Brymer, matron, 
Miss H. Dey, Miss F. 
G. Goodall, general secre- 
tary, and Miss G. E. 
Prior, president, Leicester 
Branch. Members of the 
College Council were 
seated behind. 


Ea lt ‘Ys: ws 
& 
SS 


| 


Nursing Times, July 1, 1955 


Northern Ireland and the Student Nurses’ Association 
showed continued professional progress. 

In conclusion, Mrs. Woodman stressed the encourag- 
ing nature of the report and its progressive outlook, 
particularly in relation to the field of mental health. 

The results of the election of 12 members of the 
Council of the College were announced: 


Division A— Nurses resident anywhere in England and 
Wales. 
Miss L. G. Durr GRANT, R.R.C., Miss H. M. DownTon, 
Miss N. M. Drxon, Miss B. N. FAwWKEs. 
Division B— Nurses resident in Wales. 
Miss G. M. LEwis. 
Division C— Nurses resident in Northern Area of England. 
Miss P. C. L. GOULD. 
Division D— Nurses resident in Midland Area of England. 
Miss C. F. S. BELL. 
Division E— Nurses resident 
England. 
Miss M. E. 
Scottish Section of the Roll. 
Miss B. H. RENTON, Miss E. I. O. ADAMSON. 
Northern Ireland Section of the Roll. 
M.-F. J. Batrp, Miss F. E. O.B.E. 


in Southern Area of 


In thanking the retiring members of Council and 


offering good wishes to those newly elected, Miss Bovill 
urged members to go back to their Branches and stimulate 
greater interest in future Council elections. 

Miss Helen Dey, C.B.E., R.R.C., hon. treasurer, in 
presenting the accounts of the College for the year ended 
December 31, 1954, paid tribute to the work of Mr. F. C. 
Hooper, as joint hon. treasurer, to Mrs. A. A. Woodman, 
M.B.E., and to the College officers and staff. Miss Bovill 
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then called for a special expression of thanks from the 
meeting to Miss B. Adams, financial secretary, which was 
warmly endorsed. The adoption of the annual balance 
sheet and accounts was seconded by Miss M. Whittow 
(North Western Metropolitan Branch). 

In seconding the adoption of the Annual Report, Miss 
G. Carryer (Leicester), spoke gratefully of all that the 
College was doing for its members, as seen from the report, 
and of the able work done on its behalf by the Council 
members. She expressed pleasure at having the Annual 
General Meetings in Leicester, believing that it was a good 
thing “‘ to bring the College to the provinces”’. Miss 
Carryer also referred with gratitude to the interest shown, 
in the work of the College by Her Majesty the Queen, and 
with pleasure to the honour recently bestowed on Lady’ 
Heald.. 

Miss M. F. Hughes (Leicester), speaking as one who 
had been a President of the College, thanked Miss Bovill 
for the work and interest she had given in many parts of 
the country during her first year in that office; she also 
paid tribute to the magnificent work done by Mrs. 
Woodman as chairman of the Council of the College, to 
Miss Dey for her expert interest and help as an hon. 
treasurer, and expressed appreciation of the work of all 
Council members; this was seconded by Miss B. Harvey 
(Plymouth). Very sincere thanks were voiced by Miss G. A. 
Ramsden (South Western Metropolitan Branch) and Miss 
L. F. R. Richmond (Bristol) for the wonderful hospitality 
given in Leicester during the meetings, with special 
mention of the Lord Mayor, the Bishop of Leicester, Miss 
G. E. Prior, Miss M. Roberts, all connected with the 
hospitals in which the meetings and some of the pleasant 
social events had been held, and members of the Branch. 


The views expressed on the first group 
showed a wide appreciation of problems 
arising from the present pattern of mid- 
wifery service and antenatal care as regards 
organization, responsibility for teaching, 


RESIDING at the annual meeting of 
Poranc representatives held at Caxton 
Hall on Friday, June 17, Miss M. 
Williams, chairman of Council, Royal 
College of Midwives, welcomed the large 
attendance of branch delegates and members 
of the College, and referred to the President's 
address at the annual general meeting* and 
to some of the questions it raised. They 
must go back to their branches and look 
at these problems for, said Miss Williams, 
“In our own hands is the cure—we must do 
something to hold the midwifery profession 
in its right place, nobody can do it for us!’’ 
The meeting then heard an admirable 
address given by Mr. Arnold Walker, 
C.B.E., F.R.C.O.G., chairman of the Central 
Midwives Board, on The New Rules. 
Later Mr. Walker answered questions 
which further clarified the important 
changes which had been made. In thanking 
him for his informative lecture, which had 
cleared up many points about which his 
audience were worried, Miss V. V. Edey, 
City of London Maternity Hospital, thanked 
him, too, for the understanding help and 
wisdom of his guidance for so long a period, 
in the midwifery world. . 
Miss A. Wood then gave her report as 
general secretary, in which she referred to 


the good attendance at the meeting and 
the excellent work of the branches, to the 


increase of membership, and to the growth 
of the educational work of the College and 
the good results attained in examinations. 
The work was increasing, too, on the inter- 
national side, with preparations going ahead 


* See‘ Nursing Times’ June 24. 


for the congress to be held in Sweden in 


1957. The College was one of the bodies 
sponsoring the United Kingdom Committee 
of the World Health Organization and the 
president, Miss N. B. Deane, had been 
invited to serve on the executive board. 
An appeal was about to be made for funds 
to build and equip new headquarters for 
the College, which had considerably out- 
grown its present. accommodation, and 
plans for raising money locally were to be 
stimulated by the donation of a silver cup, 
formerly owned by Dame Rosalind Paget, 
which would be presented to the Branch 
raising the largest sum of money per head 
of its membership. 

Two resolutions referred from the annual 
general meeting held on the previous day 
were confirmed. The first of these urged 
that greater use be made of midwives by 
local authorities in providing group teaching 
for expectant mothers and care of the baby 
up to 28 days after delivery. The second 
resolution read as follows: ‘that the 
balance of the money subscribed by 
branches, midwife teacher groups, hospitals 
and individuals for the International Con- 
gress held in London in 1954 should be used 
for future congresses or other international 
work undertaken by the Royal College of 
Midwives ’’. 

There was lively discussion on most of 
the Branch resolutions, which numbered 
over 30 and were classified under the 
following headings: Patient Care (9), The 
Maternity Services (4), C.M.B. Rules and 
Midwifery Training (3), Salaries and Condi- 


tions of Service (11), College Policy (2), and . 


Subscriptions (2). 


continuity of care, co-operation between 
doctor and midwife, the expense of home 
confinements and lack of sufficient home 
help. It was urged that the midwife 
should be responsible for all mothers (in- 
cluding those delivered in hospital) until 
the 28th day after delivery. 

A resolution deploring the fact that 
midwifery training is taxen in two parts 
and urging that combined training schools 
be reorganized at an early date was lost. 
Considerable debate took place on the need 
to increase the present allowance paid to 
district midwives for the board residence 


and training of Part 2 pupils; a suggestion 


that midwives placed on the retirement 
list at 45 to 55 years of age on medical 
advice, be appointed to staff antenatal 
clinics and visit hospital deliveries ‘‘ where 
their advice and experience would be most 
appreciated ’’ was lost when put to the 
vote. Difficulties experienced by midwives 
who are on party telephone lines were 
referred back to the local areas affected 
as being more suitable for local pressure 
to facilitate action. The unsatisfactory 
position regarding car allowances and 
expenses was keenly debated and the final 
resolution on the list was amended to read 
“That the annual subscription should be 
raised ’’. 
CORRECTION 

We regret that among new members 
elected to serve on the Council of the Royal 
College of Midwives for the ensuing year 
the names Miss M. M. Bark and Miss D. I. 
Gearing were incorrectly spelt in our report 
last week. 
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‘Royal College of Nursing 


Sections Election Results . 


Sister Tutor Section 

Central Sectional Committee, 1955-6: 
Miss R. B. M. Darroch, Royal Infirmary, 
Liverpool; Miss B. N. Fawkes, The Middle- 
sex Hospital, London; Miss V. C. Whiter, 
Queen Elizabeth Hospital, Birmingham; 
Miss F. I. Tennant, Addenbrooke's Hospital, 
Cambridge; Miss M. A. Gough, Royal 
Infirmary, Cardiff. 

Scottish Regional Commiutiee: Miss I. G. 
McInroy, Royal Infirmary, Glasgow; Miss 
H. K. Caie, Royal Infirmary, Aberdeen; 
Miss J. L. Locke, Victoria Infirmary, 
Glasgow; Miss G. Howie, Royal Infirmary, 
Perth; Miss A. Aiken, Stracathro Hospital, 
Brechin; Mrs. J. Macdonald, Royal In- 
firmary, Dundee. 

Public Health Section 

Central Sectional Committee: Miss A. 
Black, Miss N. C. Daniells, Miss D. K. 
Newington, Miss C. Trow. 

Scottish Regional Committee: Miss J. R. 
Hurry, Miss M. J. Ferrier, Miss M. F. 
Stephen. 

Northern Iveland Public Health Regional 
Committee : Miss M. F. J. Baird, Miss E. W. 
Gracey, Miss I. Chambers. 

Private Nurses Section 

Central Sectional Committee (for the next 

three years): Mrs. E. A. McDonagh, Miss 
. M. Collings, Miss G. M. Thackray, 
Mrs. M. A. Cutler. . 

Ward and Departmental Sisters Section 

Central Sectional Committee, 1955-6. 
London Avea: Miss M. A. Dawson, ward 
sister, Royal National Orthopaedic Hos- 
pital, Stanmore, Middlesex. Miss Dawson is, 
however, not taking up her seat and the 
vacancy will pass to the member with the 
next highest votes, Miss Le Quesne Mitchell, 
ward sister, St. Thomas’ Hospital, London, 
S.E.1. “Midland Area: Miss F. J. Hardy, 
ward sister, Royal Infirmary, Leicester. 
Eastern Area: Miss I. S. Scates, outpatient 
department sister, County Hospital, Hun- 
tingdon. Northern Area: Miss E. D. Ayris, 
theatre sister, General Infirmary at Leeds. 
Western Avea: no nomination received. 
Wales: Miss E. M. Hughes, night sister, 
Caernarvonshire and Anglesey Infirmary, 
Bangor, N. Wales. Scotland: Miss M. 
Murray, ward sister, Royal Infirmary, 
Glasgow C.4. Northern Ireland: Miss 
A. K. Sommerville, City Hospital, Belfast. 

Occupational Health Section 

Central Sectional Committee: Miss Hen- 
rietta B. Edwards has been elected to 
represent the East Midlands Area. No 
nominations were received for vacancies in 
the South East and South West of England 


or Northern Ireland and therefore the com- 
mittee at its next meeting will appoint a 
member to represent each of these areas. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at St. Stephen’s 
Hospital, Fulham Road, on _ Tuesday, 
July 12, at 8 p.m., when Miss V. Jenkinson, 
ward sister of St. George’s Hospital, S.W.1, 
will speak oy her recent tour of hospitals in 
South Africa. 


Ward and Departmental Sisters 
Section 
A MIDSUMMER MARKET 

will be held in the Cowdray Hall, 

Royal College of Nursing, Henrietta 

Place, Cavendish Square, London, 
on Thursday, July 7, 
11.30 a.m.—7 p.m. 

Official opening by the Countess of 
Radnor at 11.30 a.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
The London Hospital, E.1, on Wednesday, 
July 27, at 7 p.m., followed by a report from 
two representatives who are attending the 
general meeting and professional conference 
at Leicester. Tvavel: Metropolitan or 
District Line to Whitechapel Station; buses 
25, 10, 96, or 663, 653, 661. 


Branch Notices 


Buckinghamshire Branch.—A_ business 
meeting will be held at Holly Cottage, 
Speen (by kind invitation of Mrs. Greenmon), 
on Saturday, July 2, at 2.30 p.m. 

Coventry Branch.—A general meeting will 
be held in the Nurses Home, Coventry and 
Warwickshire Hospital, Stoney Stanton 
Road, on Thursday, July 14, at.7.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at The 
London Hospital, E.1, on Monday, July 18, 
at 6.30 p.m. At about 7.15 p.m., Mr. E. A. 
Braithwaite, B.Sc., Ph.D., will be speaking 
on The Negro Outlook in the Post-war 
World. Travel: Metropolitan or District 
Line to Whitechapel Station, buses 25, 10, 
96, or 663, 653, 661. 


South Eastern Metropolitan Branch. — 
Come and bring your friends to the garden 
fete to be held at King’s College Hospital, 
Denmark Hill, S.E.1, on Saturday, July 16, 
at 2.30 p.m. Attractions include sideshows, 
treasure hunt, stalls, mile of pennies. 
Refreshments. Buses 68, 184, 185, pass 
hospital. Nearest station: Denmark 

ill. 

Windsor, Slough, Maidenhead and District 
Branch.—There will be a meeting at the 
Canadian Red Cross Memorial Hospital on 
Tuesday, July 5, at 7.30 p.m. Mrs. Piper 
will give the report of the Branches Standing 
Committee held in Leicester. TJvavel: the 
6.29 bus from Windsor Hospital, 6.36 from 
Central Station, is due in Maidenhead bus 
station at 7.7 p.m. Bus for hospital leaves 
Maidenhead bus station at 7.13 p.m. 
Hourly service only. | 


NURSES APPEAL 


Nation’s Fund for Nurses 

The garments knitted by those who 
answered our appeal for knitters are now 
being received. We are more than grateful 
to Miss A. M. Fry and Miss S. Thomas for 
the lovely knitted bed-jackets and socks. 
We still have wool; will you take some and 
knit during your holiday ? We send many 
thanks to all the donors in the list below. 


Contributions for week ending June 23 
Ss. 


A College Member 
Miss K. L. Wheeler. Monthly donation ‘ 7 
Royal West Sussex Hospital, Chichester .. 1 1 
Total £4 1s. 3d. 

E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Obituary 
Dr. Stuart I. A. Laidlaw 


It is with much regret that we announce 
the sudden death, on June 24, of Dr. Stuart 
I. A. Laidlaw, medical officer of health for 
Glasgow since 1945. His loss will be keenly 
felt by our colleagues in the public health 
service in Scotland and we publish the 
following appreciation written by Miss Jean 
Armstrong, principal tutor to the health 
visitor students, Student Health Visitor 
Training Centre, Glasgow. 

“The staff of the Health and Welfare 
Department of the City of Glasgow, and 
particularly the medical and nursing staffs, 
have been stunned by the sudden death of 
Dr. Stuart I. A. Laidlaw, the highly 
academic, genial and intensely human 
medical officer of health. His sudden call 
has left everyone who knew him or had any 
contact with him, from the highest to the 


memorable ... 
tails to cheer.. 


inevitable headaches .. . 


WE COMMISERATE with the organizers for those 
members who send in applica- 
tions to attend without enclosing the fee; members 
whose writing is quite illegible; members who enclose 
money—but the wrong amount; those who say they: 


Looking Back on Leicester ... 


WE CONGRATULATE the Branch secretary and all 

whose hard work and hospitality made the meetings 
Welcome of the warmest . . . cock- 
. flowers and festivities to give 
colourful background to the more serious deliberations 
which had brought us all together... 


do not want hospitality and then arrive demanding 
it at the last moment; members who turn up ‘on the 
day without previous application .. . 


WE COMPLIMENT the Branch secretary, and all our 
hostess Branch members, who, in spite of all these sins 
of omission and commission (apparently inseparable 
from annual meetings) greeted us with welcoming smiles, 
unruffled mien, unstinted hospitality, and made the 
three days in Leicester something to look back on with 
pleasure and admiration. . 
stone in College history. 


. another outstanding mile- 
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most humble, with a personal sense of 
loss. It would be a truism to say that he 
had a distinct personality which was exer- 
ejsed in the most kindly fashion in every- 
thing he did and to every person with whom 
he came in contact, medical or otherwise. 

His academic attainments in so many 
spheres were a byword and were amply 
reflected in his work. These achievements 
were much appreciated by the medical and 
nursing professions and as a result many 
demands were made upon his services 
which he always tried to meet unstintingly. 
It is certain that his loss will be long felt 
and his place will not be easy to fill. We 
offer our’ sincere and heartfelt sympathy 
to his widow and young son.”’ 


‘Letterstothe Editor 


Student Nurses’ Association 


MapamM.—May I, through the courtesy 
of the Nursing Times, thank all the mem- 
bers of the Student Nurses’ Association in 
the Northern Area who gave me their 
support during the recent elections. 

I shall endeavour to repay the trust 
which you have placed in me by serving 
you to the best of my ability. I should 
also like to renew my election promise to 
attend any of your meetings should you 
so desire it. Remember that it is you, the 
students of the north, that I am repre- 
‘senting; this I cannot do if I do not know 
you and your views, so please do not 
hesitate to call upon me. 

GLADYS TURNBULL, 
Nurses’ Home, 
Royal Victoria Infirmary, 
Newcastle upon Tyne. 


Metabolic Unit, Little Bromwich 

Hospital 

A proposed training course in metabolic 
studies to be held at the new Metabolic 
Unit, Little Bromwich Hospital, Birming- 
ham, will provide training in all aspects 
of special nursing experience required for 
the study of metabolic diseases. Each 
_ course will be of eight months’ duration— 
the first two months being half-time in the 
training school and the last six months 
devoted entirely to practical work in the 
Metabolic Unit. 

For the first two months lecture-demon- 
strations will be held for four mornings each 
week (9-12), one morning being free for 
reading. Afternoons will be spent in the 
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At the reception held on June 24 at the Leicester Royal Infirmary: Miss S. C. 


Bovill, 
with some members of the 
M. Roberts, 

Miss E. M. Tavrratt, 


Metabolic Unit with special emphasis on 
dietetics, or as time off, etc. Assessment 
of individuals will be carried out at the end 
of the period. 

During the next six months full nursing 
duties will be undertaken in the Metabolic 
Unit, with weekly demonstration and dis- 
cussion on illustrative cases. There will 
be an examination for a hospital certificate 
at the end of the course. 

The curriculum will include the general 
principles of balance studies; dietary con- 
trol; collection of excreta, and sampling; 
balance techniques, applied to nitrogen, 
fat, water and electrolytes, other minerals, 
vitamins, etc.; studies on intermediary 
metabolism, changes in distribution of body 
constituents, blood biochemistry, . use of 
isotope labelled materials, metabolic effects 
of hormones and other chemical agents. 

Concomitant studies will be intestinal 
intubation, enzymology, biopsy techniques, 
respiratory exchange, etc., also emergency 
treatments—small intestinal failure, diabetic 


coma, hepatic coma, uraemia, dehydrative 


syndromes, etc. 

Only State-registered nurses will be 
eligible for the course. Salary will be in 
accordance with an approved post-certifi- 
cate training scale. There will be vacancies 
for three or four candidates (see supp. xxiii). 


Nursing Times Tennis Tournament 


Third Round 
ST. BARTHOLOMEW’S HOsPITAL beat MILE 
END HospPITAL. A. 6-0, 6-4, 6-2; B. 6-0, 6-1. 


Members of the nurses choir, from the Leicester Royal Infirmary and Leicester General 
Hospital, leaving the Cathedral after the Annual Service of the College. 


Miss C. F. S. Bell, Mise 
Miss J. 


President (third from vight), und Mrs. A. A. Woodman, (third from left), 
Leicester Branch committee, 


(left to right), Miss 
E. Prior, Miss M. M. McAlister, 
M. Owen, and Miss P. Ahern. 


Teams. MBart’s: A. Misses Bicknell and 
Funnell; B. Misses Phillips and Simpson. 
Mile End: A. Misses Churn and Cocks; 


B. Misses King and Jones. 

KINGSTON HospPITAL beat WEsT MIDDLE- 
SEX HospPITAL. A. 6-4, 6-3, 6-3; B. 3-6, 
3-6, 6-1. Teams. Kingston: A. Misses 
Cruikshank and Hazell; B. Misses Tipping 
and Thompson. West Middlesex: A. Misses 
Seaney and Rowell; B. Miss Hosford and 
Mrs. McKay. 

NortH MIDDLESEX HospPITAL beat THE 
MIDDLESEX HospITAL. A. 6-4, 3-6, 6-4; B. 
6-3, 6-4. Teams. North Middlesex: A. 
Misses Bradley and Thomas; B. Misses 
Martin and West. The Middlesex: A. Misses 
Disney and Gibson; B. Misses Richardso 
and Burton. 


Coming Events 


National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.— A __ 
general meeting will be held at the Victoria 
Hospital, Mansfield, on July 5 at 7.30 p.m. 
Teaching films will be presented by Mr. 
Fletcher, S.R.N. All State-enrolled assistant 
nurses are welcome. 

‘ Chartwell ’ Open 

Sir Winston and Lady Churchill are 
opening the grounds of Chartwell, Wester- 
ham, Kent, on Wednesday, July 6, in aid 
of the Young Women’s Christian Associa- 
tion, this year celebrating its«centenary. 


electing Records’ Prizewinner 


UR record competition, announced on 

June 3, was won by Miss M. M. Thomas, 
Queen’s Nurse, 2, Upper Cowden, Mayfield, 
Sussex, who sent in the best entry com- 
bining, in the opinion of the judges, a fairly 
wide choice with good taste: the Schubert 
Quintet in A, op. 114 (‘ The Trout’); 
Beethoven’s Symphony No. 3 in E flat 
(‘ Eroica’); a recital by Kathleen Ferrier; 
a Chopin recital by Guimor Novaes; 
Stravinsky’s The Firebird, and Julian 
Slade’s music for Salad Days. Miss Thomas 
will receive a-record token for a 12-inch 
long-playing record of her choice. 

‘The entries were, on the whole, strong in 
popular classical music, and not so good 
in their choice of lighter music, tending to 
travel no further than Old Vienna. Kathleen 
Ferrier recordings appeared in many entries, 
and Beethoven symphonies and concertos 
were another frequent choice; ballet and 
opera were represented mainly Tchai- 
kovsky and Puccini. 


2 
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FOR DIABETIC AND 
EPILEPTIC CHILDREN 


E L.C.C. Health Committee are 
once again arranging for selected 
diabetic and epileptic children to have 
summer camp holidays this year, organized 
by the British Epilepsy Association and 
the Diabetic Association. The British 
Epilepsy Association is planning to take a 
group of epileptic children between the 
ages of 10 and 16 to Evenley Hall, Brackley, 
Northants., for a fortnight in August. The 
Diabetic Association plans to hold two 
camps—one at St. Monica’s Hostel, Kings- 
down, Kent, for 20 children under 9 years 
old, and the other at Whiteacre Lane Camp 
Site, Barrow, Whalley, Lancashire, from 
August 16 to 30, for children aged 9-15. 
Full medical and nursing care will be 
available at both camps. Parents will be 
asked to contribute towards the cost, but 
the charges will be met by the Council in 
necessitous cases. 


‘LOOK AT MILK" 
EXHIBITION 


ITH eloquent persuasiveness the Rt. 
Hon. the Earl of Verulam extolled the 
merits of milk before a_ distinguished 
company of members of the council of the 
Royal Sanitary Institute and guests invited 
to attend the opening ceremony of a ‘ Look 


Gardiner House (right), a new nurses 


Mrs. A. W. Gardiner (left, centre). 


Alexandra Rose Day. Lady Heald greeting some of the nurses 
who sold Alexandra Roses in the Haymarket, London. 
ave from a number of London hospitals. 


at Milk ’ Exhibition 
on June 6 at the 
headquarters of the 
Institute, where it is 
being presented (until 
July 2) inconjunction 
with the National 
Milk Publicity Coun- 
cil. There was, said 
Lord Verulam, no 
more important job 
today in Britain from 
the angle of health 
and nutrition than 
the production of 
milk and dairy 
products. Statistics 
showed that some 54 
million gallons of 
milk per day were at 
present produced on 
over 140,000 dairy farms in England 
and Wales and consumption per person had 
risen to five pints weekly from the pre-war 
average of three pints. 

The exhibition reveals some of the 
tremendous improvements which have 
taken place during recent years in both the 
production and _ distribution of milk. 
Pasteurization, homogenization and steril- 
ization of milk are well illustrated on a 
series of modern display stands, also the 
making of cream, butter and cheese. 


They 


QUEEN’S NURSES, 
SCOTLAND 


T was announced at the quarterly meeting 

of the Scottish branch of the Queen’s 
Institute of District Nursing in Edinburgh 
that 60 nurses from Scotland had passed the 
examination for the Queen’s Roll, and 24 
nurses had gained the Health Visitor 
Certificate of the Royal Sanitary Association 
of Scotland. 

Donations of £2,037 and £566 were 
received from Dumbartonshire Nursing 
Association and Inverness County Nursing 
Association on their dissolution. The sum 
of £1,250 was received from the trustees of 
the late James W. Wilson, of Edinburgh, 
for amenities for the Edinburgh Central 
Training Home. Further donations amount- 
ing to £1,093 had been received for the 
Queen’s Nurses’ Pension Fund. 


home for the 


Ulster Hospital for Women and Children, Belfast, 
With her are Lady MacDermott, chairman of the hospital management committee ; Miss E. 
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HERE and THERE 


NIGERIAN ESSAY PRIZE 


ISS G. O. Melie, a student nurse of 

University College Hospital School of 
Nursing, Ibadan, Western Nigeria, was the 
winner of the 1954 Essay Prize of {£5 
instituted in 1953 by Dr. S. L. A. Manuwa, 
C.M.G., O.B.E., LL.D., now Chief Medical 
Adviser to the Federal Government. The 
subject was Prevention 1s Better than Cure, 
and Miss Melie’sessay, in English, isexcellent; 
she shows remarkable grasp of the local 
problems and much sound good sense. 


COLONEL HOLGER NIELSEN 


MAN responsible for the saving of 

innumerable lives from drowning, Colonel 
Nielsen, of the Danish Red Cross, died on 
January 26 in Copenhagen, in his 89th year. 
The late Colonel Nielsen, originator of the 
method of artificial respiration that bears 
his name, lived to see his method adopted by 
Red Cross societies of more than a score of 
countries round the world. 


B.M.A. ESSAY COMPETITION 


CATEGORY (i)—STUDENT NURSES 
‘ The use a student nurse can make of the 
varied recreational and cultural pursuits 
available today.’ 
First prize: Joan M. Anstey-Cooke, 
Bristol Homoeopathic Hospital. Second 
prize: Lesley W. Elliott, Radcliffe In- 
firmary, Oxford. Highly commended : Anne 
G. Stirling, Aberdeen Royal Infirmary; June 
Davis, Addenbrooke’s Hospital, Cambridge. 
Commended : Kathleen Forbes, St. Charles’ 
Hospital, London. 
CATEGORY (ii)—STATE-REGISTERED NURSES 
WORKING IN HOSPITAL 
‘Cross infection in hospital wards and 
departments and its control.’ 
First prize: Claire B. Chetwynd, Royal 
Northern Hospital, London. Second prize: 
John Sayer, Hackney Hospital, London. 
Highly commended: Lorna G. Newman, 
Queen Mary’s Hospital, Carshalton; Muriel 
S. Willa, Queen Alexandra Hospital, 
Portsmouth. 
CATEGORY (ili)—-STATE-REGISTERED NURSES 
WORKING OUTSIDE HOSPITAL 
‘ The practical solution to ethical problems 
which arise in the course of nursing duties.’ 
Prize: Elizabeth C. N. Wilson, Martock, 
Somerset. 


was by 
E. Aicken, 


matron; Miss D. Hawe, assistant matron, and Miss E. Hatch, warden. 
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NEW EDITIONS 


Aids to 
Tropical N ursing 


by Dorothy E. Cocker, s.R.N., 8.C.M. 


Third edition brought fully up to date with 
much new material on antibiotics, a com- 
pletely re-written section on leprosy, and a 
new section on the care of equipment and 
stores. The reviewer in the Nursing Mirror 
says: ‘I was impressed and interested by 
this easy to read, yet efficiently written 
text-book. The subject matter is carefully 
chosen and methodically illustrated. It will 
be a great help in preparing students inter- 
ested in this subject. Each section has 


been cleverly and adequately covered—a 


great tribute to the author. This little 
volume, at a price within the means of 
every nurse, WILL BE GREATLY WEL- 
COMED, AND IT DESERVES’ EVERY 
RECOMMENDATION. It will remain a 
source of information on tropical nursing 
for many years to come.’ 
Pp. xii+238 with 25 illustrations. 

Postage 6d. Price 6s. 6d. 


Aids to 
Fevers for Nurses 


by Katharine F. Armstrong,$.R.N.,8.C.M.,D.N. 
and Clara Bell, s.R.N., R.F.N., D.N. 

Fourth edition brought into line with the 
changes in the incidence of infection and 
also their type and variety. Extensive 
alterations have also been made on 
account of changes in treatment, and in 
the syllabus for State Examinations and 
the whole book has been brought up to date 
to include new drugs. The sections most 
affected are those on immunity and immu- 
nization, on the sulphonamides, on anti- 
biotics and particularly on the treatment of 
tuberculosis with isonicotinic acid hydra- 
zide. Because of the frequency with which 
cases of tuberculous meningitis and miliary 
tuberculosis are now dealt with in hospitals 
for infectious diseases, the sections dealing 
with these conditions have also been 
expanded and brought up to date. 

Pp. xii+390 with 38 illustrations. 


Postage 6d. Price 7s. 6d. 


Handbook of First- 
Aid and Bandaging 


by Arthur D. Belilios, M.B., D.P.H. 

D.K. Mulvany,M.S., M.B.,F.R.C.S.,F.R.C.P.,and 
Katharine F. Armstrong, S.R.N., S.C.M., D.N. 
The fourth edition of what is unquestionably 
the best book on First Aid available, for it 
covers not only injuries and accidents but all 
kinds of sudden illness and emergency, in- 
cluding childbirth. It will be of great valuenot 
only to first aiders but also to nurses and 
is invaluable for teaching for it is exception- 
ally clearly and simply written and illus- 
trated and all the training recommended 
by the G.N.C. is fully covered. The 
Nursing Mirror says: *‘ UNDOUBTEDLY 
THE BEST OF ITS KIND, THIS BOOK IS TO 
BE RECOMMENDED not only to all first 
aid workers, but also to doctors and sister 
tutors for teaching purposes.’ . 


Pp. xii+ 463 with 200 illustrations. 
Postage 6d. Price 8s. 6d. 


Bailliere, Tindall and Cox, 7-8, Henrietta St. London W.C.2 


& CON VALESCENCE 


St. Ivel Lactic Cheese is not only delicious to eat but is also a 
first-rate food for all ages. It is easily assimilated by the weakest 


digestion, consequently it is invaluable to invalids and those 

who lead a sedentary life. ee —— 
PREGNANCY—St. Ivel Lactic Cheese provides protein essential “ 

for mother and her future baby. It helps to smooth away tummy ~ ~ mel eer 

troubles, and improves the digestion of other foods. - 


GROWING CHILDREN-—St. Ivel Lactic Cheese assists the 
absorption of calcium leading to sound bones, and also provides 


first-class protein for rapid growth. 


FOR DIABETICS—This unique cheese can make a valuable 
contribution to what may otherwise be an irksome diet. a 
FOOD VALUE—1 oz. of St. Ivel Lactic Cheese is equal to one 
2-0z. egg in protein and fat content and in calorific value. 

Special Hospital Packs available 
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